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The energies and talents of the Veterans Administration were engaged
o mnlian of Aicaaa mpahlamee af tha vataran in fecal vaar 1067 At one
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end of the spectrum was the assumption of a new role for the Agency,

that of providing benefit information and assistance to servicemen in Viet-
namj; at the other end, the extension and refinement of care and assistance
to the needy “older” veteran. And, in between, the administering of veterans’
laws effectively, expeditiously and with sympathetic understanding to all
veterans. This chapter summarizes these and other highlights of fiscal year
1967. Specific program information is detailed in subsequent chapters con-
cluding with a statistical tables section.
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of 165 hospitals, 202 outpatient clinics, 16 domiciliaries, 5 restoration centers,
62 nursing bed care units and 57 regional offices. In fiscal year 1967, an
existing hospital was replaced, additional nursing care units were established
at 24 hospitals, and a records processing center was opened in St. Louis, Mo.,
for storage and maintenance of less active claims folders.

The treatment of patients continued to be a major part of the VA effort.
Over 750,000 patients were treated in VA hospltals during the year, 8,500
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treatment time of nat!ents derg an anndp of care. C
of the various outplacement programs, such as nursing homes, foster homes,
halfway houses and trial visits aided in the reduction of the length of time
patients were confined in the hospital.

A daily average of almost 6,700 patients received nursing bed care during
the fiscal year, compared to an average of 3,850 in fiscal year 1966. VA
nursing bed care units were expanded from 2,262 beds at 38 VA hospitals
to 4,000 beds at 62 VA hospitals and provided care for a daily average of
2,485 patients. Agreements were in effect with more than 2,300 community
nursing homes throughout the country resulting in an average daily census
of 2,771 patients. Eighteen state homes with 2,310 approved beds served a
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(ld,lly average oI 1,440 nursxng home care patlents c1urmg the year.



Outpatients made 6,268,000 medical visits to VA facilities and to fee-
basis physicians. Again, an increase was recorded over the experience of fiscal
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967 were for service-connected treatme
Activation of selected medical programs contmued Cardiac catheterization
units were placed in operation at 43 hospitals; 26 more special treatment
units for pulmonary insufficiency—emphysema—were activated: 10 pulmo-
nary function laboratories, to support these treatment units were established,
bringing the total number to 52; clinical radioisotope units were increased to
81; speech pathology units rose to 22; facilities for treatment of renal failure
by hemodialysis increased by 15 during the year to total 28 units and instal-
.........................

lated disorders, ralsed the number in use to 12.

Financial assistance to disabled veterans and their dependents continued
to be the largest single program administered by the Agency; both in terms
of the number assisted and the amount expended. For the past year, 3.2
million living veterans and the dependents of almost 1.4 million deceased
veterans received $4.4 biliion in compcnsation and pension payments The
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above fiscal year 1966 and $30 million above 1965. Interestmg enough, while
the total number benefiting from the compensation and pension program re-
mained relatively stable, the composition of the recipients within the various
segments continued to change. For example, the number of World War II
veterans receiving pensions has steadily increased from 144,000 in June
1963 to 277,200 in June 1967. Over this same period the number of World

War I veterans receiving pension has declined from 1,0 6,000 to 876,800.
7

al vear 1957 witniesse 1 ul o Coa
“ai year 1967 witnessed the first

1uil
nt Benefits Act of 1066. In ¢ ti
allowances were paid to 446,000 veterans and 22,000 servicemen at a cost
in excess of $251 million. Vocational counseling, which is available to vet-
erans desiring assistance, was provided almost 38,000 of these veterans
relative to their training plans.
The remaining two training programs administered by the Veterans
Administration provide educational assistance to sons and daughters of de-
I ntly and totally disabled veterans and supervision and

haln vatarane unath ser v;nn
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connected disabilities prepare for suitable occupations. During the fiscal year
almost 15,000 sons and daughters of deceased or permanently and totally
disabled veterans entered training for the first time, compared to 13,000 in
the previous year. By year’s end, the 11th year of the program, almost 110,-
000 had entered training. Veterans entering vocational rehabilitation train-
ing numbered 5,170, about the same as a year ago. To date, 715,000 veterans
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a value of $2.9 hillion. The number exceeded the previous year by 15,000,



Again, the impact of the Veterans Readjustment Benefits Act, as in the edu-
cation and training program, was a contributing factor to the increased

Qrf';n;hr A]'\nnf 7(‘1 narcrant nf
vy, i

ne made wara tn vata
percent b4 Ge were o velera

entitlement und hf- Drovis in

3
in
o}
=
-
=
7
)
el
-

on hand as of ]une 30, 1967, numbered 14,588, more than 1 000 below the
number of a year ago. Other areas of loan management reported similar
situations. New defaults reported during the fiscal year declined 10 percent;
ciaims payments were down 6 percent and loans stiil in defauit were aimost
18 percent below ihe previous fiscal year.

The total amount of insurance in force under the Sevicemen’s Group Life
Insurance program was estimated on June 30, 1967, to be $36 hillion, ap-
proximately $3 billion above a year ago. This program, providing group llfe
insurance to members on active duty in the uniformed services, continued
to be administered by a commercial primary insurer and supervised by the
Veterans Administration.

Under the guardianship program, minors and mentally iil beneficiaries
1~ 131 CA7 ONN . T . oNn 1097 o L AR NNN Tewn o 2N
aicda vT/,0UU Ol julle JU, 1J0/, dll HICIcdse O1 Overl TJ,UUU OVErD jJulle Ju a
year age. This increase was the largest recorded in the past § years

Several innovations were made in the Contact program in the last year.
Starting in January 1967 contact representatives were assigned to duty in
Vietnam to provide benefit assistance to men awaiting transportation home
after completing tours of duty in that combat area. Since the inception of
the program 70,000 servicemen have received group orientation and 13,000
men have requested and have been given personal interviews in Vietnam.

Y 7 s Al _ _ SR b4 PN R PO Ui . .,

Other innovations included: providing contact assistance to servicemen in
militars nenitale awaiting canaratinn nr reacane nf dicahility- nr;pnﬂ.nﬂ‘
military hospitals awaiting separation ior reasons of disability; onenting
separatees on benefit matters at over 2.000 mlhrarv tra fer oints in the

United States and installing special telephone service in Certam communities
when no full-time VA installation currently existed.

The continuing need for new facilities and the replacement and renova-
tion of existing facilities was evidenced by the completion, during the year of
construction on 56 projects costing $72 million. Included in this group of

e i P T on oD T il Temantinde mmm f o lial ciime
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nlaced in nnnrafinn five odernization nroiects at hosnitale nine nursine
p:acec mn eperatie e mogernization prejects at nospitals, nine nursing

home care units and eight research facilities. Four States were given tentative
approval for grants to assist in the construction of state nursing care homes
as provided by the Congress. These grants represented a total of 298 beds with
an estimated cost of $3.6 million. VA participation is estimated at $1.8
million.

As previously mentioned, the following pages contain a more detailed
description of the activities of the Agency during the fiscal year.






DEPARTMENT OF MEDICINE AND SURGERY
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MEDICAL CARE

Mission

The mission of the VA medical program is to provide hospital, outpatient,
nursing bed, restorative, and domiciliary care to eligible veterans. To ac-
complish this mission, the Veterans Administration conducts a research pro-
gram to improve methods of dlagn051s and treatment and engages in an
education and trammg program to improve the professxonal competence of
its staff. The mission is carried out in collaboration

an
al

training capacities.
Highlights
® A new general hospital replaced the old hospital at Temple, Tex.

Established additional nursing bed care units at 24 hospitals.
nd rehabilitation center
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Treated 846,396 eneﬁmarles in VA hospltals non-VA hospitals,
VA domiciliaries, State domiciliary homes, VA restoration centers,
VA nursing bed care units, community nursing homes, and State nurs-
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ing homes.
® Provided care to outpatients who made 6,268,000 visits to VA clinics
or fee-basis physicians.
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° Tramed 11 percent of the Nation’s medical residents, as well as a
substantial portion of other medical personnel.
® Made further outstanding contributions in medical research.
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ew all-time high
and in the numb

ued to increase; the number of applicants on the wa1t1ng list fo hosp1tal
care declined; and the nursing home care program was expanded.

Fiscal year 1967 was a year of accomphshment n the VA medical program.
T 1 .
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The Veterans Administration continued to activate selected medical pro-
grams to provide needed treatment to eligible veterans and improve the
quality of medical care.

One blind rehabilitation center was activated during fiscal year 1967 to
bring the total to two. These centers are established on a regional concept
basis to apply specific rehabilitation methods for bringing about tne neces-
sary reorganization to life handicapped by blindness.

Durmg this year the VA activated cardiac catheterization units at 42 hos-
pitals to meet the increased need in intravascular catheterization techniques.

A substantial increase in open heart surgery occurred during the year as
a result of technical developments and improved diagnostic, surgical and
nursing care. This surgical procedure is now being offered not only to the
last chance group of older people, but to those of the younger, more elective,

100

year 1967 such surglcal proceclures were conducted
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Pulmonary msuﬂ‘icxency—emphysemaﬁls increasing at an alarming rate,
greater than for any other major disease entity. The activation of 26 more
such special treatment units is compatible with VA policy to provide high
grade medical care to the veteran.

Ten pulmonary function laboratories were established during the year
bringing the total to 52. These laboratories support the emphysema treat-
nent units through ventilation studies, blood-gas analyses, the measurement
of pulmonary capacity and reserve for diagnostic purposes, as a guide in
therapy, and to determine whether a patient can successfully tolerate surgical
procedures or exercise.

The Veterans Administration continued to intensify the use of outplace-
ment programs to provide a more effective transition of psychiatric patients
from the hospital to the community through the establishment of foster
home care programs at 8 psychiatric hospitals. An estimated 3,500 patients
now in p"ycniatnc spltals are medlcally ellglble for commumty care if

=]

tions dunng the year. ThlS program offers all the treatment fac1htles avail-
able for the psychiatrically ill patient without separation from home, family
and community, thus avoiding the development of hospital dependency, re-
gression and chronicity, and more readily facilitates readjustment to previous
normal living and working conditions.
The clinical application of radioisotope techniques to dlagn051s and treat-
ent offers the most modern medical care possible to th veteran patients.
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creased to 81. The Veterans Administration has lead
in developing safe radioactive techniques to aid the physician in diagnosis
and treatment of the patient.

The aging resident population of psychiatric hospitals requires more medi-
cal and surgical care and treatment of the psychiatric. The correction of



medical and surgical conditions which have an impact in the rehabilitation

of psychiatric patients is essential. The lack of such facilities at psychiatric

hospitals requires transfer of patient general hosprtals in he VA system
. £

available.
During the year, 26 programs for the psychiatric medically infirm pro-
grams were established to provide adequate care and treatment for this

group of patients.
Speech pathology units were activated at 20 hospitals during the year

bringing the total to 22. These units provide treatment services to patients

nd langsu age r]mnrr‘prc ﬂ'\rnno‘h ernkPQ quro'lca_l
G iangu

The relatlvelv new techmque of electron rmcroscopy has emerged as an
effective tool in clinical medicine for revealing findings that are not dis-
cernible by light microscopy. To keep pace with this fast developing tech-
nique, three such units were established in fiscal year 1967 bringing the
total to six units.

A prosthetic treatment center was established during the year bringing th
total to two. These centers are being established to provide constantly im-
proved prosthetic appliances and repairs to the veteran patient and to realign
prosthetrc facilities in the field to permit the best possrble use of prosthetically
trained personnel which are in a shortage category.

At the end of fiscal year 1967, the Veterans Administration had in opera-
tion 412 intensive and coronary care beds to pr0v1de special continuous care

o

to patrents who are so severely ill that tl medical requirements cannot

be met in a general ward environment. T“ al
: cha
1.
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as increasing their comfort during the period of hospitalization.

The treatment of renal failure by hemodialysis continued to grow. The
facilities to provide such treatment has increased by 15 during the year
bringing the total to 28 units.

Installation of supervoltage therapy units reached a total of 12 during
the year. Supervoltage therapy is a ma]or treatment modality for cancer
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Surglcal organ transplantatrons contlnued to increase. Such procedures
were performed at nine VA hospitals during the past year and several other
VA hospitals are approaching a status of capability.

To provide for veterans who have obtained maximum hospital benefit
but stiil have need for skilled nursing care, additional nursing bed care units
were established in 24 VA hospitals and the community nursing home care

program was expanded for veterans in those areas where VA nursing bed
care units are not available

9



Increased emphasis was given during the year to the cost reduction and
management improvement program. The results were reflected in the fact
that whereas planned cost reduction and cost avoidance savings reported at

tha haginning ~f tha vanr amaiintad 4 annravimataly €7 millinan accam-
LLc UC‘ LiiL11 ls Ul LT CTal alilvulilcu w alJlJlUAll.llaL\/l kPI lelleul" alviuiil
plished savings repvrted at the end of the vear totaled over $18 million, or
almost 2 percent of VA’s annual budget.

A major reorganization became effective in July 1966, from which a
number of new staffs and services emerged, including the administrative

research staff and the management systems service.
At the close of fiscal year 1967 the Veterans Administration was operatina

¢ TTee swae alen miad
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f the VA hosmtal svstern—r)hvsmal plants, equipment,
and manpower—are aimed toward providing the veteran patient with a
continuing high standard of medical care. The skills of many specialists—
physicians, dentists, nurses, pharmacists, laboratory technicians, psycholo-
gists, dietitians, social workers, therapists, librarians, chaplains, etc.—are
coordinated and combined to achieve an effective program for diagnoss,
treatment and rehabilitation.

While nrimarilv af imnorfanca +n vatarane +the madical nraocra <
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also important to all of the population because of its wide scope and geo-
£

graphlca coverage. The VA hospital system comprises 7 percent of the
Nation’s hospital beds. It provides the “clinical training for a significant
portion of the physicians and others graduating from professional schools.
Its resources have made possible major contributions to the general advance-
ment of science. Professional personnel from abroad visit VA hospitals and
clinics to study medlcal advances, and the VA medical research findings

Hospital Facilities

At the end of fiscal year 1967, the Veterans Administration was operating
165 hospitals with a total capacity of 115,684 beds. These hospitals were
designated according to the predominant type of patient hospitalized: 123
general hospitals, 41 psychiatric hospitals and 1 tuberculosis hospital.

On January 1, 1967, the VA tuberculosis hospital, Baltimore, Md., was
redesignated as a general hospital in order to provide a more accurate
are furnished.

[=H

beds in the ol h spltal in addltlon to those in the new building until
activation of the new VA hospital in San Antonio, Tex., scheduled for
completion in 1971.

A reduction of 2,651 beds in the total bed capacity occurred during the
fiscal year. The major part of this decrease—1,671 beds—was due to con-
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version of hospital bed space at 24 VA hospitals to nursing home care units.
Replacement of a hospital building at Fort Meade, S. Dak., with 1 of smaller

size resulted in a decrease of 44 beds. At VA hospitals, Memphis, Tenn., and
Oteen, N.C,, 165 beds and 154 beds respectively, were removed from hospital

capacities in adjustments preparatory to activation of smaller replacement
hospitals early in fiscal year 1968. At the VA psychiatric hospital, Perry
Point, Md., 105 beds were removed from capacity as a result of a moderniza-
tion project. At three other VA psychiatric hospitals—Northampton, Mass.,
North Little Rock, Ark., and Waco, Tex.—overcrowded conditions were
relieved by the elimination of 271 beds from hospital capacities. The balance
of the bed capacity changes resulted from rearrangement of patient care
space, minor alterations to provide facilities for pemahzed care such as
hemodialysis or intensive care, or beds not required due to insufficient
demand in the geographic area.

VA nursing bed care unit capacity was 4,000 on June 30, 1967. During
fiscal year 1967, 1,738 beds were added as 24 new VA nursing home care
units were activated and bed capacity was increased at 3 nursing homes
activated in the previous fiscal year.

The total hospital bed capacity of the VA system at the end of
year included 113,062 operating beds—i.e., beds that were equipped, staffed,
and available for the daily care of veterans. In addition, 9 hospitals reported
that they were operating 176 beds in excess of their total capacities in order
to meet temporary increased demand.

ha £
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The distribution of operating beds, by type of hospital and bed section (i.e.,
intended clinical use), is shown in the following table:

Operating beds, June 30, 1967
Type of bed section 1 Type of hospital
Total
General 1 Psychiatric
|
Total.....oovooo 113,062 | 60, 366 52, 696
Psychiatry. .. .......................... 54,345 | 6, 595 47,750
Surgery. ... 19,901 | 18,813 1,088
Medicine:

NP-TB............................. 562 36 526
Tuberculosis. ................ ... .. .. 4,128 4, 093 35
Non-TB pulmonary. ............ . .. i, 825 1,825 |......... ...
Intermediate care. ........... ... .. .. 1, 504 1,504 1. ... ... ...
Other medical. ................ ... .. 23, 846 21, 242 2, 604
Neurology............................. 2, 936 2,370 566
Spinal cord injury...................... 993 993 ...
Physical medicine and rehabilitation. . . . . . 1, 350 1,223 127
Intermediate care. ... ....... ... ... .. .. 1,672 1,672 |............

! Includes 185 beds at the tuberculosis hospital, Indianapolis ( Cold Spring Rd.), Ind.

12



The difference between total bed capacity (115,684) and the number of
operatlng beds ( 113 062) represents the number of unused beds. To be clas-

twrn urnp]zc Of the 2 £29 beds c ass'
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the treatment of psychiatric patients, 290 were for Datlents requiring surgical
care, 10 were for patients with neurological conditions, 1,195 were for
patients with conditions considered to be medical and 45 were for patients
requiring physical medicine and rehabilitation services. A distribution of beds
according to the reason they were not in use, is contained in the following
table:

Number of | Percent of
Reason for nonuse unused beds |VA total bed
capacity !
Total hospital beds............................. 2,622 2.27
Hospital in process of activation....................... 266 .23
Bed space undergoing construction or maintenance. .. ... 1,270 1.10
Dnﬂ:u,uu.y in recy uuulg pxuxc»luuax stafl beds i‘ﬁ]‘\iireu .- 108
Lack of sustained patient demand in geographic area—
type of bed not required. . ........ .. .. o oL 807 .70
Miscellaneous other reasons 2. . ....................... 172 .15

1 1 r0a

! The total hospital bed capacity on june 30, 1967 was 115,684

? Beds temporarily inactive preparatory to transferring patlents to replacement hos-
pital.

Hospital Care

During fiscal
received by VA hospitals and outpatient clinics—approximately 20,000
more than the number received during the previous fiscal year. Although
there were fewer applications received from veterans 65 years of age or older,
the increasing demand from younger veterans, including the post-Korean
servicemen, more than offset this decline. The reduction in the number of
applications from the older veterans can be explained at least in part as the

1nrn

effect of Medicare, which became operative juiy 1, 1966. Some vetierans

1067 1 N1NLAD iomma Fan lhaceié
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hospital care at VA hospitals, elected to enter private hospitals using their
Medicare entitlement.

Slightly more than two-thirds of all applicants were determined to be
legally eligible and medically in need of hospital care, 624,856 veterans were
admitted to VA hospitals and 29,618 were admitted to non-VA hospitals
under VA authorization.

13
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PATIENTS TREATED IN VA HOSPITALS

The number of patients treated in VA and non-VA hospitals during
fiscal year 1967 (i.e. the number of patients discharged during the fiscal year
\plus those on the hospital rolls on June 30, 1967) totaled 781,994. The vast
majority of these patients (750,331) were treated in VA hospitals. The
followmg table compares the number of patients treated during fiscal year

1967 with the number treated duri

1IV/ 1th th

Number of patients
treated
Status of patients treated
Fiscal year | Fiscal year
1966 1967
Total patients. . .......... ... ... ... ... ............ 741, 813 750, 331
Patients on VA hospital rolls, June 30........ .. .. ... .. 122,653 114, 755
Remaining in hospital........................... 103 789 93, 894
Ontrial visit, . ... .. ... ... ... . ... . ... .. 14, 524 14,097
On leave of absence or elopement. .. ........ ... ... 4, 340 6, 764
Patients leaving VA hospital rolls
During fiscal year......... ... .. ... ... .. ... .. .. 619, 160 635, 576
Discharged........................... . e 571, 344 591, 725
Died. ... ... . ... . . 47,816 43, 851

The table shows that although 8,518 more patients were treated during
fiscal year 1967 than during fiscal year 1966, 16,416 more patients were
discharged. This increase was accomplished by reducing the length of time

14



patients were confined in hospital during an episode of care. Several factors
contributed to this, including (1) improved therapeutic methods, (2) ex-
panded outplacement programs using nursing homes, foster homes, halfway

..... tvinl cinit abn oA /2)Y lnmavanaadd ~ an
OUSsEes, (rial Visit, €., ana (o) icréasea use o1 uid llrebed care (PBC) ana
posthospital care (PHC) programs.

In 1966, approximately 40,100 medical and surgical patients discharged
from VA hospitals needed and received help with planning for after care in
the community. Approximately 12,600 were helped to make living care
arrangements in community facilities—an increase of 24 percent over
previous year.

In conjunction with its inpatient program, the Veterans Administration
operates extramural programs for the convenience of the veteran and to
reduce the length of inpatient stay. Two of these programs are identified as
PBC (prebed care for patients bemg admitted to hospltal), and PHC (post-
hospital care for patients discharged from hospital). During fiscal year 1967,
the VA hospitals admitted 43,687 veterans from PBC status (compared with
23,234 in ﬁscal year 1966), and discharged 264,089 patients to PHC status
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represents an average daily census of 105,807 patients, 103,394 of whxch
was at VA hospitals. One-half of all VA patients in VA and non-VA hos-
pitals on any one day during the year were receiving psychiatric care (i.e.,
occupying psychiatric beds), nearly one-sixth were receiving surgical care,
and slightly more than one-third were receiving other types of care cate-
gorized generally as medical.

The average dally patlent census, however, does not reflect the proportions

ship between the number of patients whose perlod of hospltahzatlon was
completed during any month and the average number of patients occupying
beds on any given day. The table on page 16 offers a comparison of average
monthly turnover rates by type of patient and type of hospital.

The higher turnover rates for nonpsychiatric patients indicate that the
majority of VA patients receive treatment for conditions generally cate-

10 XTA 1
qorlzecl as meCllCal or surglcal roul OI HVC patlents tfreated 1in VA and noi-
VA hospitals received care for medical and surgical conditions

During fiscal year 1967, VA hospitals reported a remarkable increase in

turnover rate, 51.2 percent compared with 48 percent in fiscal year 1966.
This increase was experienced at psychiatric hospitals where the turnover
rate increased from 10.2 percent in fiscal year 1966 to 11.9 percent in fiscal
year 1967, as well as at general hospitals where the turnover rate increased
from 83.7 percent in fiscal year 1966 to 88.1 percent in fiscal year 1967.
Although patient turnover has been increased markedly, it is, neverthe-
iess, impossibie to admit every applicant on the day he seeks admission to
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i Average monthly turnover rate, fiscal year 1967

Type of bed section VA hospitals
Non-VA
hospitals
Total Psychiatric General
hospitals hospitals
| )
All bed sections. .. ........... | sh2 15 88. 1 102. 1
Psychiatric. ............ ... .. 12. 7 9.2 40.0 57.1
Surgical.............. ... ... 124. 4 67.0 127.€ 156. 1
Medical. .. ................. 81.5 37.7 86.4 | 148. 5
NP-TB....... ... ... . ... 2.8 2.5 7.7 m
Tuberculosis. . ........... 25. 3 15.2 25. 4 )
Non-TB, pulmonary. . . ... 75.3 | 75.3 | M
Intermediate care......... 124 ... 12.4 )
Other medical.......... .. 98. 2 45.4 104. 6 M
Neurological. .. ............. 51.2 14. 1 60.3 | )
Spinal cord injury............ 23.9 ... 23.9 ‘ M
Physical medicine and re-
habilitation.............. .. 37.2 25. 6 38. 1 ‘ O]
Intermediate care. ........... 4l 14.4 ’ (1

! Data for non-VA hospitals is reported only by 3 major diagnostic categories: psy-

chintre vganer adiniaa
Chniadwy, surglry, mcaidind.

the hospital. Veterans applying for VA hospitalization who are determined
to be be legally eligible and medically in need of inpatient care are (1) ad-
mitted, (2) scheduied for admission within 15 days or (3) placed on the
wmuug list aCCOxuulg to the urgency of the patlent S concuuon the service-
connection of the patient’s condition and the availability of beds.

The number of znn]mantq on the wmfmo list on Tune 30, 1967, was 7 725,
32.9 percent fewer than at the end of the previous fiscal year. The reduc-
tion in the number of patients awaiting care for psychiatric conditions was
most significant. On June 30, 1966, 5,135 applicants were reported on the
psychiatric waiting list; on June 30, 1967, there were only 3,437. Of the
number of applicants awaiting care for psychiatric conditions, about 1,800
were receiving care for their conditions in other public or private hospitals
at no cost to the Veterans Administration.

The reduction in the number of patients awaiting treatment of medical
or surgical conditions was also substantial. On June 30, 1966, there were
6,385 applicants on the waiting list for treatment of medical or surgical
conditions; on June 30, 1967, the number had been reduced to 4,288.

None of the applicants on the waiting list were awaiting hospital care for
a service-connected condition.

The chart which follows shows the trend in the waiting list at the end of
each vear sin 1088 T+ chasld ha ameind ol oo

~A. +L
cali yéar since 1530, 1t 301GuUL1a O€ notea tnat year to yéar reductions in the

psychlatric waiting list have been reported since 1957 without interruption.
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% apy making possible expanded
use of extramural programs using foster homes, halfway houses, day treat-
ment centers, etc., have resulted in easing the demand for psychiatric beds in

VA hospitals.
HOSPITAL WAITING LIST

Total Waiting List
y 4

v

Psychiatric Patients —\
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.
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® Eligibility Status—The Veterans Administration has responsibility
for providing hospital care to veterans with service-connected disabilities
w1th nonservice-con-
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ion on the
(entage dlstrlbutlon of patlents in hospltal on November 30 1966 the

“census” date, may be considered an estimate of the distribution of the 38.6
million patient days of care provided by the Veterans Administration during
fiscal year 1967 to the seven categories of patients identified in the table on

page 16.

On the day of the census, there were 106,930 VA patients in VA and non-
VA hospitals. Of this total, about 395, or 0.4 percent, were nonveterans for
whose care the Veterans Administration required reimbursement. Included
in this group were military personnel on active duty, Federal employees who
were injured or disabled in the course of their employment, and persons

requiring emergency hospitalization.
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VA Hospitals

(1) 26.6 percent were veterans receiving care for service-connected
disabilities. These veterans are unconditionally eligible for VA
care.

(2) 10.9 percent were veterans with service-connected compensable dis-
abilities who were receiving care for nonservice-connecied disabil-
ities. These veterans are eligible for VA care if a bed is available.

(3) 62.1 percent were veterans receiving care for nonservice-connected

s el 18 CalT IO0 DUNSCIVILT-LniitlL

disabilities. These veterans are eligible for VA care if a bed is
available and they sign an affidavit certifying their inability to
defray the cost of hospitalization.

The number of patients with service-connected disabilities under VA care
decreased by 2,600 to 28,500 since the previous annual census of October
27, 1965. A downward trend in the proportion of patients in the i-day
census who are service-connected has been observed since 1962 where it
£

ro
[$2]

was 30.8 “e'"e“t to the current (1966)
four-fifths of the patients identified as service conne
fora psvchlatnc condition.

The number of patients receiving VA compensation for service-connected
disabilities, who were under care for nonservice-connected disabilities only,
increased by 400 since October 27, 1965. Fifty-one percent of the 11,700
patients in this group were being treated for neuropsychiatric or tuberculous
conditions.
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who did not have a compensable service-connected disability, approximately
37,500 (35.1 percent of the entire patient load) were receiving care for
disabilities which may be classified as “chronic”; i.e., tuberculosis, psychosis,
or some other condition that had already required 90 days or more of con-
tinuous hospitalization as of the day of the census.

Of the remaining nonservice-connected group (27 percent of the entire
patient load), 47.8 percent were patients who either were receiving a VA

QINT P a1 PR, [ £ - :
pension, or had applied for a VA pension, for a nonservice-connected dis-
P PP >
abling conditions. One-half of the patients in this group, who were receiving

a VA pension or had applied for a VA pension, were being treated for one
or more of the following chronic diseases: arthritis, cancer, cardiovascular
conditions, and neurological disabilities.

Some of the presumed “nonchronic,” nonservice-connected group, con-
sisting of 270 veterans, had claims for compensable service-connected dis-
abilities pending adjudication.

g agnostic Composition—The average age of patients in
nd non-VA hospitals has been increasing each year in the past decade.

6, ag

; ard e Aermitnle oac 4O A4
ge of veterans in VA and non-VA hu;}utala was 49.4
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of veterans
years. In 1966 it was 53.7 years. It may reasonably be expected that this
increase in the average age of the veteran patient will not be so notable in
future years due to the addition of some 4.5 million younger “Post-Korean
conflict” veterans to the hospital care eligibility base, as of June 30, 1966. It
is estimated that by 1975 some 10.4 million “cold-war” veterans will be

added to the veteran populatlon These veterans are virtually all under 50
very few (anout 000 ) will be over 50 years of age in 1975.
ge age of patients hospitalized on a
easing age of veterans, the higher
admission rates, and he longer length of stay of older veterans. Malignant
neoplasms have accounted for about 5 percent of the census for the past 5
years (between 5,300-5,500 cases); heart and vascular diseases for 6.8
percent of the census (between 7,200-7,600 cases) . For functional phychoses,

as well as for tuberculosis, the numbers of cases show a downward trend, and

the proportion which these diagnostic categories bear to the total census also
is going down. Thus, for functional psychoses the decrease was from 42,025
cases in 1962 to 36,540 in 1966, a drop of some 5,485 cases in the daily
census (equivalent to a drop from 37.4 percent of the total daily patient
load in 1962 to 34.2 percent of the patient load in 1966). Tuberculosis

| SO _

nas snown an even more remarkable drop in the past 5 years, from some
6,000 cases in the daily census in 1962 to about 4,000 in 1966 (or from 5.4
percent of all census cases in 1962 to 3.7 percent of all census cases i
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Many factors in the area of he alth care will affect the future composition
of the VA hospitalized pa n
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aring of health faci
other innovation51 the field of public health.

® Length of Stay—The time patients spend in hospitals is related to the
nature of the condition or conditions requiring treatment, the age of the
patient, the mode of treatment, the availability of suitable outplacement and
many other factors. From a 10 percent sample of patients admitted to VA
hospitals during the period January 1-April 30, 1966, it is estimated that
about one-half of the patients had less than 20 days of stay and one-half had

2(\ or more dqvg Of ta‘]] (medla‘ lenoth of stav was 19 R HQVQ for ?I“ ("ZQQPQ

0o ay 1 length of stay was 19 for lasses
of patients). This median figure has been somewhat stable for the past 5
years (range of med1an length of stay varied according to disease, as shown
in the chart entitled “Median Length of Stay of Hospital Admissions for
Year 1966”).

For patients admitted for treatment of a psychosis, the median was 40.5
days; for patients with tuberculosis the median was 67.5 days; and for
general medical and surgical cases the median was 17.9 days.

there were con
wiCIc <iT (O

3"

ealth facilities, expanded home services, and

siderable differences in

age. Patients treated for general medi-
cal and s rglcal conditions who were under 35 years of age had a median
length of stay of 12.3 days, compared with 20 days for those 65 years or older.

A different pattern is derived from an analysis of the length of stay of pa-
tients who are in VA hospitals on a given day. The census of patients repre-
sents an accumulatlon of patients admitted through the years who have not

yet been discharged. Consequently, a greater proportion of longer stay
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patients are included in the census than among the above group of admis-
sions. This is particularly true of psychiatric patients. On November 30, 1566,
there were 31,000 patients hospitalized for psychotic disorders who had been

in the thpltal for 90 r‘]avc or more. This number is 2 ﬂﬂ() fewer than in the
previous year’s census. Some 1,500 psychiatric beds were closed or converted
to nursing home beds during this period.

The chronic conditions which characterize the VA hospital patient load
are indicated by the fact that 54.4 percent of all patients in VA hospitals
on a given day have been there 90 days or more. This figure is only 15.2
percent for patients nospltauzea for a medical or surglcal condition, and

) R 1.‘ 7O R roveant £

lb as 111811 as 1.9 priect it1

MEDIAN LENGTH OF STAY OF HOSPITAL ADMISSIONS DURING CALENDAR YEAR 1966

program in hospitals, domlclharles, restoratlon centers, nursing home care
units, and State homes, and to develop methods for their implementation.
The extended care service works in close cooperation with other services as a
multidisciplinary force toward fulfilling veterans’ extended care needs.

® Resiorative Care—The prime objective of the VA restoration care
program is to restore disabled veterans to more purposeful and independent

living with special attention to the social and economic aspects of illness

VIS SPC CUION 10 LT S0Cial allQ CCOLOIIIC qoptlis O 220s

and disability.
21



Planning for the restoration of patients to the community requires the
team services of qualified experts, including physicians, dentists, nurses, social
workers, physical medicine and rehabilitation therapists, and psychologists.
The contributions of the public health nurses have taken on a new signifi-
cance with the emphasis on restorative care. Their value lies in their ability
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Social work programs an v upport the objectives of the restoration
centers through direct help to restorees in gaining increased independent

among an array of community resources suited to his particular need and
to exercise his fullest capacities in moving back into his community as a
contributing member.

At the end of fiscal year 1967, the Veterans Administration was offering
restorative care to eligible veterans at five separate locations (Dayton, Ohio;
East Orange, N.J.; Hines, Ill.; Los Angeles, Calif.; and Wood, Wis.) During
the year, 1,620 veterans were admitted and 1,220 were discharged. Of those
discharged, 349 were to employment and 319 to independent community
living. At the end of the year, there were 639 restoration beds in operation.

® Domiciliary Care—VA domiciliaries provide the means of caring for

bhaca aging vetaranc A R S
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need of hospitalization and who do not need the skilled nursing services
provided in a nursing home environment. These veterans are provided care

a avad cattineg that imalivdag an intancs nravantiva madical neAaorana
Al €L DiALALULI UG Dl.a\.l,llls LILAL 1110V 1UMLD Al 11iltuiinive }JLLVLLILIV\/ iicuical k.}].\lsl. alll.
In addition; a number of domiciliaries offer a program for alcoholic rehahili-

tation and act as halfway houses to assist in preparing patients about to be
discharged from psychiatric hospitals for their return to community living.

Social work assistance is provided at time of admission, during domicilia-
tion, in the planning and carrying out of the veteran return to the community,
and when needed during furlough and after discharge. Close liaison is
maintained by the social workers assigned to the domiciliary with those in
VA hospitals and in the outpatient clinics to facilitate the veteran’s transition
between the treatment facilities needed to insure continuity of care from first
application to final establishment in the most suitable living situation—
continued domiciliation, nursing home care, or independent living in the
community.

Several special domiciliary programs are being conducted. Two of these

programs are described below:

(1) Selected members of VA domiciliaries are offered a special thera-
peutic work program which emphasizes the use of nominal
monetary remuneration in combination with such factors as
achievement of status, increased responsibiii‘ty, and recognition

r endeavor. The primary objective of this program is
establish self-reliance in the member in order to assist his retur

to the community. The member’s incentive therapy assignment is
prescribed in direct accordance with his treatment and rehabilita-
tion goals. During fiscal year 1967, there were 4,742 members
participating in this program who worked a total of 3,691,246
man-hours and earned a total of $1,424,463. Each member
averaged 778 hours of incentive therapy at an average hourly rate

of $0.39.

During fiscal year 1967, there were 836 members receiving incen-
tive therapy at the time of their discharge. Of that number, it is
estimated that 527, or 63 percent, were encouraged to take a dis-
charge because of their participation with incentive therapy.

(2) The VA Domiciliary, Hot Springs, S. Dak., has underway a spe-
cial medical program that offers ambulatory treatment to
domiciliary members with chronic respiratory ailments. The treat-
ment procedures employed inciude walking exercises, breathing
€Xer uses, intermittent pUbl[lVC pressure Drea,tnlnOr and sympto-
matic treatment when indicated.

Tl Lo a1 1007 .1 X7 A1 1 40t

Luring 1scCal year 1yo/, e veterans Aarnmlstratlon operat a 10 qaomi-
rilinriog with an avanass ~AF 12 CCA Lo de nnd oo oo _1».1_ PUURRI R,
LhlalliCs Wi an average o1 19,007 DEAS ald an aveérage aaily memoer Census
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In addition to VA domiciliaries, eligible veterans are provided domiciliary
care at 33 State soldiers’ homes located in 28 States The Veterans Admin-
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tration provided nursing home care to a daily average of 6,694 patients in
its nursing bed care units and in community and State nursing homes.

The VA nursing bed care units were expanded during fiscal year 1967
from 2,262 beds at 38 VA hospitals to 4,000 beds at 62 VA hospitais Over
900,000 days of care were provided for an average daily nursing census of

0 AQA. 777 v\r\‘--r\m‘»n wirara dlarharoad fnta carmrmiimitiacs and 2 AN natiante
A}TUT, 111 P 1L YWCI1T uiduiial scu ALV LCULILMULIILILD y AlIU Uy tVY tlubLL/AAl-u
were remaining at the year’s end. Plans were initiated to relocate 120 beds

into a new nursing home to be constructed in Miami, Fla.
The VA nursing bed care units are designed for veterans who have ob-
tained maximum hospital benefits but still have need for skilled nursing care.
Professional nurses supervise the VA nursing bed care units and provide
the skilled nursing care services needed to maintain optimum physical and
mental heaith for the patient and to meet his medical treatment needs. They
assist the medical staff in assessing the veteran’s ability to care for himself;

app!y nursing measures that prevent f further rmnnhng' and teach and super-
vise veterans in their practice of speech, walking, bathing, grooming, eating,
and other activities of daily living.

Social workers are an integral part of the nursing bed care unit team and
provide services which sustain a continuous link between the resident and
his community connections. Provisions are made for the medically related
social and emotional needs which social work identifies and handies through-
out the total nursing bed care unit experience. The focus is on helping
residents live as fully as possible within the environment and move back into
the community as ci
care, generally not to exceed 6 months, to eligible veterans in community
nursing homes which meet prescribed standards. The primary purpose is to
aid the veteran and his family in making the transition from the hospital to
the community by providing time for them to marshal resources for the
veteran’s continued care.

During fiscal year 1967, almost 9,000 veterans in VA hospitals were placed
in community nursing homes, resulting in an average daily nursing census
of 2,787 for the year. The maximum per diem rate payable to these homes
was $11.50. The Veterans Administration has agreements with 2,223 nursing
homes throughout the country.

Professional nurses at VA stations participate in this program, assisting
p lSlIS to tne veteran d.I[eI' Ill& duIIllhblUIl io IIIC COITI
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the p‘t ient.
Th ey also assist the nursing home staff, whenever needed, to provide the
pe of skilled nursing care services that VA standards require
Patlents are referred to the social work service for placement, followup

and postnursing home planning. The approach is threefold: direct service
to patients and their families during the preplacement, placement and
followup phases; inspection, coordination and consultation with nursing
home staff; and development and use of community resources for the post-
nursing home care of veterans. The latter range from State/local agencies
o small civic OIg‘i‘liZ tions.

The Veterans Administration is also authorized to reimburse the States,
not to exceed $3.50 per day, for each eligible veteran furnished nursi ng
home care in State nursing homes. Sixteen homes with 2,310 approved
beds served a daily average of 1,423 nursing home care type patlents
during the year.

Section IV, Public Law 88-450, provides for construction grants to States
on a “matching” basis to construct State home facilities for furnishing
nursing home care. Through fiscal year 1967, 8 States have been given
tent t'" ‘v’A annraval fan Q notmiiotiang "f 019D micinino amma

3
£ approvail 10r s CoOnstruclion projects Ol Jid uunuxg care beds

at a total estimated cost of $12 million.

Per Diem Costs

The cost of operating VA hospitals continued to rise during fiscal year
1967. The increase in per diem cost during the past fiscal year over fiscal
year 1966 was 10 percent for all VA hospitals.

Many ot the services provided for veteran patients in VA hospitals, which

re included in the per diem costs, are not provlded in private hospitals.
€ per diem costs of VA huapuam are the fuuowuxg

(1) Payroll costs of all staff, including physicians, dentists, nurses,

and such paramedical personnel as social workers and psychologists;

(2) Costs associated with rehabilitation, dental care, anesthesia, and

specialized medical services; and

(3) Costs of providing religious, library, and other sociomedical

activities.
Inciuded in the expenses of p rivate hospltals are care and treatment

+
uic

Hrpn and verv lew ifem

hospltals
The following table shows the comparison between VA per diem costs,
by type of station, for fiscal years 1966 and 1967:

N
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Fiscal year Change
Type of station _¥
1966 1967 Amount Percent

All hospitals.................. $24. 90 $27. 40 +$2. 50 +10.0

I ay\,hiat'ﬁ\. ........................ { ]16. 87 }8. 23 yL]A 35 +8 ‘.
General........................ ... 32.46 36. 02 +3.56 +11.0
Domiciliaries. ... ............... 6.33 6. 36 +.03 +0.4
Restoration centers.............. 3.43 12. 21 —1.22 —9.1
Nursing bed care units. . . ..... .. 15. 89 15. 30 —.59 —-3.7

The increases in the cost of operation of VA hospitals and domiciliaries
are primarily attributable to the following:

(1)

(2)

(3)

Continuing advances in medical treatment and diagnostic tech-
niques and methods;

B 1 1 1 o~ LA » T I 5 4 non mAa 1 | P
Federal classified (Public Law 89-504) and wage board employee
(Public Law 83-763) salary increases; and employee translocation
cost increases { Public Law 89-516) ; and

Increased usage and costs of utility services, drugs, medicines, and
medical supplies and materials.

The lower per diem costs experienced in fiscal year 1967 in the restoration
center and VA nursing care programs reflect more normal recurring opera-
tions as continued activation is being attained, as opposed to fiscal year 1966
costs which contained one-time initial expenditures for equipment and

Outpatient Care

The outpatient program provides the following services to veterans by VA

staff or by private physicians and dentists on a fee basis:

26

VRN
(1)
{9\

(&)

L PR L | 1 1 Lo £ caviimarmmantadd ALl o
viedliCai anda daertal care ior scrvice-corInecicua uisabliuey
Medical and dental care to recipients of VA vocational rehabili-

tation who require treatment to avoid interruption of training;
Spanish-American War veterans; pensioners of nations allied with
the United States in World Wars I and IT; and retired members
of the uniformed services on a space available basis.

For recipients of VA aid and attendance, continued outpatient
care of certain chronic nonservice-connected disabilities (i.e., car-

FAllAvirima 17
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Examinations to determine extent of disability for compensation or
pension rating ; and for VA insurance purposes.

Examinations to determine need for admission to VA hospital or
domiciliary.

Prebed care and post hospital care.



The following eligible persons are also provided examination or treatment
services: '

a. Beneficiaries of other Federal agencies such as the Peace Corps;
Department of Defense, ete.

b. VA employees who become ill or are injured while in performance
of their duties, or who are engaged in certain types of patient care,
or prospective VA employees, to determine their fitness for duty.

c. Persons who require aid in an emergency, for humanitarian reasons.

During fiscal year 1967, outpatients made 6,268,000 medical visits of
which 5,082,000 were to VA facilities and 1,186,000 were to fee-basis physi-
cians. The total number of visits was slightly greater than in fiscal year 1966.
Fifty-three percent of the 6,268,000 visits in fiscal year 1967 were for service-
connected treatment.

Of the 1,186,000 visits to fee physicians, 96 percent were for treatment
and 4 percent for examinations. The cost of the medical fee program was
$9.2 million.

The chart that follows shows the distribution of the 6,268,000 visits made
during fiscal year 1967 by purpose of visit.

PURPOSE OF VISITS FOR OUTPATIENT MEDICAL SERVICES, FISCAL YEAR 1967

The outpatient program supplements or precludes the need for hospital
care by providing a variety of medical and dental services, which include
physical medicine, public health, nursing, and social work services.

During fiscal year 1967, the number of patient visits related to speech,
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complished in 28 regional audiology and speech pathology centers and 17
smaller speech pathology programs serving patients in the hospital where

1ouse the Western Blind Rehabilitation
hospital, Palo Alto ( Menlo Park), Calif., was completed in
June 1967 Plans are going forward for the establishment of the Eastern
Blind Rehabilitation Center at VA hospital, West Haven, Conn.

The number of visits made by outpatients to VA mental hygiene clinics
and day treatment centers and to fee physicians for psychiatric and neuro-
logic disabilities during fiscal year 1967 amounted to 1,147,000. The number
of such visits has increased steadily since fiscal year 19 59 In fiscal year 1967,

there were 69 VA mental hygiene clinics and 34 day treatment centers.

In fiscal year 1967, approxxmately 500 community nursing agencies
throughout the country were under contract with the Veterans Administra-
tion to provide nursing care to service-connected veterans on a fee-basis at
the expense of the Veterans Administration. During that period, 35,000
nursing visits were made to veterans in their own homes at a cost of $5.88 per
visit.

The Veterans A
patients with nonservice-connected disabilities who are in need of some nurs-
ing care in their own homes following discharge from the hospital. Referrals
are made to community nursing agencies which provide necessary care to
these veterans at no cost to the Veterans Administration. This type of referral
plan is a special boon to disabled and aging veteran patients as it provides
home nursing care and health supervision that can reduce rehospitalization.

NO XTA . P

Outpatient services are provided by 202 VA stations—hospitals, regional

AL ane ~n tmAdanandant ~vidnationt oliniee - 3 )
offices or independent outpatient clinics; or are authorized on a fee-basis.
During the fiscal year, 15 regional office outpatient clinics were administra-

tively placed under the jurisdiction of the director of a nearby VA hospital
to achieve better use of professional personnel and to eliminate lines of dis-
tinction between inpatient and outpatient practice.

On the basis of a test conducted at three stations during fiscal year 1967,
a decision was made to issue identification cards to all veterans eligible for
outpatient treatment on a fee ba51s effective July 1, 1967. This system will be
more conven 3 i A

)
A M
VA relatio

which authorlzes the Veterans Admlmstratlon to pr0v1de medlcal care to
retirees of the uniformed services, subject to availability of space and facili-
ties. Statistical information indicates many retirees have applied for, and
received, care from VA stations. The principal impact is on the outpatient
program.

A directive was issued which provides that examinations of veterans in
connection with applications for compensation and pension be conducted
at the VA station nearest the applicant’s place of residence, insofar as is
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practicable. This redistribution of the outpatient workload will improve pa-
tient care, improve utilization of staff and facilities, and reduce costs of

) SUIRUAPEN A +n.
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Staffing

Extent—The VA medical program was staffed by 138,530 full-time
equivalent employees during fiscal year 1967. Included in this number were
part-time personnel who augmented the regular staff where recruitment was
difficult or where it was not feasible or economical to employ personnel on a
full-time basis.

The number of full- and part-time employees in major categories in the
Department of Medicine and Surgery at the end of fiscal years 1966 and
1967 are shown in the following table.

. Number on rolls, June 30
Type of Personnel
1966 1967
hysicians:
Fulltime!. ... ... ... .. ... . .. ... ... ... ... ... 5, 054 5,125
Part time:
Regular............... ... .. ................ 957 990
Residents. ...... ... ... ... ... ... ........... 2, 856 3,227
Interns............ .. .. . . ... .. 193 282
Consultants and attendings. ................... 10, 354 10, 464
Dentists:
Fulltime?2. ... . ... ... .. ... ... .. ... .. ... ..... 703 709
Part time:
Regular............... ... ... ... ......... 4 6
Residents........ ... ... .. ... ... ... ... ... 40 48
Interns.. ... ... ... .. .. ... ... 36 35
Consultants and attendings. ................... 774 770
Nurses:
Fulltime. ... . ... . ... ... .. ... ... ............ 14,852 14,722
Part time:
Regular....... ... ... .. ... ... ... ... 867 1,079
Consultants and attendings. .. ................. 92 113
Nurse anesthetists:
Fulltime.... ... ... ... . . ... ... ... . ... .. .. .... 309 324
Parttime.............. .. ... ... . ... .. ... 4 7
Full time, other:
VAsupplydepots. .............. ... . ... .. ..., 446 469
VA canteenservice. .. ..................c..o.... 2,635 2,714
Allother...... ... ... ... .. .. . . ... ... .. ... ... 108, 226 110, 379
Part time, other:
VA canteen service. ... ... 637 642
Allother. ... ... ... ... . ... . 6, 380 6,610
i Includes career residents as follows: 342 on June 30, 1966, and 320 on june 30, 1967
? Includes career residents as follows: 15 on June 30, 1966, and 14 on June 30, 1967.
Also includes career interns as follows: 15 on June 30, 1966, and 13 on June 30, 1967
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Consultants and attending professional personnel supplemented the full-
time staffs of physicians, dentists, and nurses. Consultants were also utilized
in other professional categories such as psychology and social work. Con-

sultants and attendings not only contributed to the direct care of patients
but also assisted in the VA medical teaching and research programs. During

e sea,
the fiscal year such personnel provided appoximately 1,018 man-years of
service.

The recruitment and retention of qualified professional personnel is a
continuing problem. However, the Veterans Administration has been able to
attract and retain qualified medical personnel largely because of its excel-
lent research and teaching programs.

In addition, in order to alleviate the impact of the acute national short-

age of nurses to the greatest extent nncclh]p the Veterans Administratio

agt 2 Pe waministration

Department of Med1c1ne and Surgery has undertaken the following steps:
(1) Expanded clerical coverage on wards to give nurses more time to
render nursing service.
(2) Undertaken studies to identify nonnursing functions traditionally
performed by nurses but which may be assigned to nonnursing
personnel.

Tonnn ed utilizatio
1TiCreaseq uulizaio

m

(3) T
(4) Established refresher training programs as part of a concerted ef-
fort to recruit nurses who have withdrawn from active nahmna-
tion in the profession.
(5) Increased minimum starting wage at 54 hospitals in 19 States
and the District of Columbia.
(6) Reduced time in grade and experience requirements for promo-
tion and otherwise liberalized promotion system.
® Volunfeers—A gain in the participation of volunteers and their service
in hours reversed the downward trend that developed during fiscal year 1966.
This increase in supplementary assistance of volunteers made possible fur-

thar avianaian and aviancinne oFf ceruirae #m matiante omd foaal o
LLITT TALTIBIVIL alld TAPAllslons Ul JSCIviILe W }JdLlC 1S andu 1uruicn llllPlUVL'
mentin the quaht" of their care and treatment.

to the regained progressive growth in the program. This commemorative
meeting of the National VAVS Committee in April 1966, through the
presence of many field personnel, and the work accomplished which was
recorded and published, provided the program needed inspiration and
guidance.
Other factors which contributed to the significant change in volunteer
participation included the following:
(1) Accelerated leadership training for officials of the voluntary
organizations through annual conferences with national officials
concerned with the program, local joint program reviews by
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the station director of voluntary service and VAVS representa-

tives, and station sponsored leadership training co

(2) Increased training for station voluntary service ofﬁcers through
several trammg' con f cours

(3) Increased volunteer activity in outpatlent clinics and day treat-
ment centers and in community services related to trial visits,
foster homes, nursing homes, halfway houses, and patients’ homes.

(4) Improvement in station program leadership through an increase
in the number of full time directors of voluntary service.

(5) A successful joint study by the Veterans Administration and the

3 QAT vt bb s ~AF 66 a Al s ~Aleen
National VAVS Ad'v’muly Cuuuuu,u:t: of Thc Rull: Uf thc ‘v’uluu-

teer in the Nursing Home Care Unit” which is expected to be
helpful to this new program in meeting its need for volunteer
assistance.

(6) A successful annual meeting of the VAVS National Advisory Com-
mittee which included a review of public relations practices and
policies of the voluntary organizations and the participation of
professional public relations officials from the member organiza-
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tions of VAVS. The many findings and conclusions which are
being implemented are expected to be helpful in telling the VAVS
story to the public and in the recruitment of volunteers.

Despite the gains made during the year, field stations are facing increas-
ing problems in recruitment and retention of volunteers. Aggressive compe-
tition for available volunteers by military, State, and private hospitals and
many other groups involved in community action in general, and budget
factors aﬂ'ectmg the voluntary orgamzatlons and volunteers are makmgr

itary organizations charged with
leadership responsibility in VAVS and the federally sponsored Youth
Opportunity programs which have reduced the available supply of youth
volunteers.

The need for volunteer assistance has outpaced the available supply of
volunteers. The growing realization that the volunteer can make a worth-

while contribution to the care and treatment program has greatly increased

. . - a L
€ aeémanas IOI' volunteer assistance.
febrd vl : ; b L
The distribution of volunteer assistance in man hours in the major
roorams ic chown in the chart on naoe 39
programs is shown in the chart on page 32.
. .
Medicine

The evaluation of the practice of internal medicine continues to grow
more complex as the number of special types of treatment increases. The
Veterans Administration is constantly endeavoring to translate the results
of successful research into treatment techniques for the veteran patient.

A plan has been developed for special funding of cerain types of treat-
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ment over a period of years from 1967 through 1972. These include treat-
ments which are expensive because of the necessity for special equipment
and increased staffing with specially trained personnel.

The treatment of renal failure by nem0d1a1y51s has continued to develop

are 24 h UbPlLdl teams in Upcux.uuu 1aving
ny one time. In addition, a
program of home dialysis with supervision and periodic support from the
hospital dialysis centers will be developed. Such support will include the
training of members of the veteran’s family in the performance of the
dialysis process. It will also include training in the recognition of “danger
signals” which should be immediately reported to the hospital center. There

will also be continual 1nvest1gat10n of the possmllmes of renal transplant,

PRRNUS S U RIS 4 APIUURPS. SRS T UR P, | L Lo wand fa
4and as IS prograrm pecornes 101€¢ €IIEClive 1t S nopea tnat tne neea ior
dialysis will decrease

Disease and disability due to chronic pulmonary insufficiency (chiefly
emphysema) continues to increase more rapidly than any other clinical
syndrome. More than 20 percent of the admissions to the VA hospital
medical services suffer from this condition, either as a primary or a secondary
diagnosis. This problem is being met in the establishment of special units for
the treatment of emphysema. These units will include areas for the intensive
care of the acute case, areas for the intermediate care of the partially re-

R [ . o ks S ~ Lt 4 ta : I TR .
covered case and supporuve areas for patients with chronic conditions who

L.
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may u:quuc pcuuuu, treatmerit on an outpatient
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In the evaluation of chronic pulmonary insufficiency, special laboratories
will be established for the testing of lung function, the determination of blood

vao lasrala amd ¢lhn Jatnwmmimandian ~F L1 An.’l itv of all,aliniéer Thaoa lnhAar
Sab ITVEIS 4ilh uit QEleiiiiiiiatioii 01 01004 y Ul alBallliily. 111U 1avvia~
tories will function mostly in connection with the treatment of emphysema

but, in addition, will be avallable to all patients on the general medical
service. Funds for the support of these laboratories will be allocated as they
become available through fiscal year 1972 in parallel with the emphysema
program.

The diagnostic study of arteries and veins by injection of contrast media
and by cardiac catheterization continues in increased demand. The establish-
ment and support of cardiac catheterization units will be continued through
9 This will i
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The Veterans Administration has established a program for the orderly
installation of intensive care units. This program will be continued with
special funding through fiscal year 1970. The units to be established will
include general medical intensive care units, general surgical intensive care
units, and especially constructed units for the care of coronary heart disease.
The funds to be expanded will provide special equipment (including auto-

matic maonitorina pnnvhmnnt fnr ‘nfq] curnc\ chpr‘n\] construc hnn r\F f}'\ncp
maill monitenng equlipment Vi sSigh Spe STrucllor Lgese

hospital areas for efficiency in operation and special staffing with planned
increases in numbers and quality. The aim is to establish these intensive
care centers in all hospitals where they are warranted within the stated
period.

The Veterans Administration is continuing to develop similar programs
in the areas of gastrointestinal disease, endocrine and metabolic disorders,
hematological problems, various types of arthritis and pulmonary cancer.
There will be increased cooperation with the centers being established
thrmmrhnnf the country under the :nega_l program snnnnrfed hv the National
Instltutes of Health for the treatment of heart disease, cancer, and stroke.
These will include further investigation of a now experimental electronic
device for nerve stimulation in the care of stroke victims. There will be fur-
ther investigations of the proper application of computer techniques in the
diagnosis and treatment of disease.

Social workers augment the VA medical program through an array of

(‘ar‘p QnH rnnua]pcr‘pnrp avnerienca Emnhacic
LiVAILSLTULT CAPULICHLT, Liipriasts

for whom illness has individual meaning. Social workers have a vital role
on specialized treatment teams for treatment of acute illnesses, chronic
uremia, emphysema, heart disease, stroke, and cancer. Specific services in-
clude the development of perceptive social information related to admission,
treatment, rehabilitation and discharge, continuing support of patients and
Iammes through the treatment and process, and placement followup of pa-
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The Veterans Administration continues its efforts in the area of tuber-
culosis control and treatment. The tuberculosis program has now progressed

to the point where only one ﬂ0§p1t31—1uuiauap01 s (Cold Spn oad),
Ind.—is designated specifically for the treatment of this disea; Durmg fiscal
vear 1967. the tuberculosis hospital at Baltimore, Md., was redemgnated a

bl

general hospital. At one time, there were 21 hospitals demgnated specifically
for the treatment of tuberculosis. Patients with this diagnosis are now cared
for on the chest service wards of general hospitals. However, in order that
the illness will continue under proper control, the Veterans Administration

_.

is continuing its case finding program. This program includes periodic chest
X-ray of inpatients, outpatients, employees, and volunteers.

The use of radioiostopes for many puases of medical care is continuously
increasing. During ﬁssal year 1967, fhe oad licensing program was ex-
panded and 10 hospitals now hold this type llcense Ninety additional hos-

pitals hold specific 1nst1tut10nal licenses for use of byproduct materials. These
hospitals reported that diagnostic radioisotope procedures were used on
64,207 patients, and therapeutic doses were administered to 595 patlents
The comparable figures for the previous year were 63,763 and 557,
respectively.

Surgery

1mplemented
A significant effort in the planning stage is the report of the Professional
Services Ad Hoc Committee on Inhalation Therapy. This report, submitted
by representatives from all the professional services, is directed toward the
establishment of inhalation therapy services throughout the VA hospital
system.
The program for consolidation
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anded list of regional consultants has been compiled

Ty

rom nominations by various full-time VA chiefs of surgery in the various
geographical locations. This list will provide improved consultant coverage
for the entire VA hospital system.

The evaluation programs by the specialty review committees have con-
tinued. They have contributed significantly to the store of information per-
taining both to patient care and to residency training in the urology, neuro-
surgery, and anesthesiology specialties. It is planned that these programs will
be implemented in the remaining surgical specialties.

The program for open heart surgery has been in operation since fiscal year
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1566. It is planned to expand this program to a satisfactory geographical

distribution.

Two meetings of the National Consultants to the Surgical Service, com-
bined with the VA Participant Surgical Consultants, were held during fiscal
year 1967. Recommendations from this advisory group covering various
operational problems continue to be of great value to the Veterans Adminis-
tration in the direction of improved patient care.

The program of organ transplantation continues to develop along the
lines of the original advice by the consultant group. In fiscal year 1967, five
stations have become operative in this field, and severai more are approach-
ing a status of capability, insofar as personnel and research activity is
concerned.

Social workers provide continuing help to patients and tamilies in the
solving of socioeconomic and emotional problems; special attention is given
to the needs of patients and families in the fields of organ transplantation
and open heart surgery.

During fiscal year 1967, VA surgeons have continued their attendance at
annual meetings of various national surgical societies, for participation in
professional courses and presentation of clinical and scientific papers and
exhibits.

During fiscal year 1967, there were 236,330 admissions to the surgical serv-
ices of all VA hospitals. Major and minor su al procedures carried out

ices pitals. minor surgical procedures carried out
totaled 208,400 there were 279 400 anesthetics administered ; and there were
198,000 units of blood utilized by transfusion in connection with surgical
procedures. Overall mortality on the surgical service was 26 percent, and the

autopsy rate, 62 percent.
Psychiatry, Neurology, and Psychology

he numb il DBLUI(D, a 31511 ficant redu
in the patient census has occurred in th
€

fiscal year 1967. This is the first tim

arge VA psychiatric hospitals during
since World War II that relief of

crowding in many VA hospitals has occurred and is d.). e to an increase in

activities.

The development of the day hospital program has added another dimen-
sion to the progress and expansion of psychiatric treatment facilities for
veteran patients. Following the activation of the first VA day hospital at
VA hospital, Minneapolis, Minn., in fiscal year 1966, 4 additional day hos-
pitals were activated during fiscal year 1967. The presence of a day hospital
ata VA station serves to shorten the length of stay of inpatients because of the
feasibility of transferring a number of them to the day hospital. Tt also serves
as an effective treatment facility for psychiatric patients in lieu of full hos-
pitalization, thus avoiding the disruption of ties with the family and

r‘nmmnruhr
AAAAAA unity.
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An increase in ouipatient treatment facilities occurre
1967 by the addition of 3 day treatment centers. This
VA day treatment centers to 34.

On June 30, 1967, 17,065 former psychiatric patients were living in the
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brings the tota

—
Q
=2

community under social work supervision. Most of them had returned to
their own homes but for those who had no suitable homes of their own,
foster homes, nursing homes, halfway houses and other special placements
were arranged The number of such veterans in homes other than their

over the previous year. During this year speaal atteutrcn was given to the
services of volunteers available to these veterans in reestablishing themselves
as members of the community. Of the 4,981 patients newly placed during
the year 42 percent went to foster homes, 30 percent to nursing homes, more
than one-third of which were under VA contracts, 8 percent to halfway
houses, and 20 percent to other special placements.

Community care continues to prove its effectiveness. Of those patients
placed during the year, 24 percent had been hospitalized less than 1 year

while 29 percent had been in the hospital 10 years or more. During the 15

years which the community care program had been in operation, it has
enabled more than 37,000 patients who had no suitable homes of their own
to leave the hospital.

Professional nurses play a significant role in assisting with strengthening
the relationships between VA psychiatric hospital staffs and staffs of com-
munity agencies. Such relationships are essential for successful transitional
programs for veterans with psychiatric problems. Professional nurses par-
ticipate with other professional disciplines in and outside of the hospital in
prov1d1ng the combination of followup services needed oy terans. Int
hospital, tney make frequent contacts with patient:
during their visits. During these contacts, they in
experiences of patients in their living areas, while hospltahzed

VA neurologists at several VA hospitals have been actively planning the
development of full-scale stroke units as part of the VA neurology sections.
As regional medical programs for heart disease, cancer, and stroke go into
operational phase, it is anticipated that some of these well-organized stroke
units will be utilized for demonstration aspects of stroke projects in related

regional medical programs.

VA psychologists have intensified programs for combining hospital and
community resources in preparing hospitalized veterans for return to pro-

o I

g li
ductive living. One psychiatric hospital has established a “Partnership”
with 33 businesses and industries whereby patients work full-time for pay
in jobs tailored to each individual and then return to the hospital on their
own in the evening. During 1966, 175 patients in this program earned
$39,000 and 93 were successfully discharged, retaining their job in many
instances. A small VA general hospltal concerned with frequent readmissions
of veterans having chronic medical conditions established a small “exit
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ward” on which psychologists deal directly with attitudinal and behavioral
patterns affecting job performance. A study revealed that 88 percent of
patients were subsequently less dependent on the hospital. Psychologists in

XTA VmocttnTe Licon ackaladiclead w o JR IO o el S A <
VA hospitals have established procedures for rapidly identifying Vietnam
Conflict veterans who would benefit from psychological and vocational

nefi n psycholo gical
rehabilitation techniques. The goal is to prevent the development of non-

adaptive, passive-dependent patterns of behavior that can quickly occur
in younger veterans who sustain emotional or physical traumas in service.

A major contribution of VA psychologists to the national health picture
has been the extension of cooperative efforts with community agencies in the
use of VA resources for transitional rehabilitation training of all citizens,

~1 P, L T e P <5 ag ic inclhideg
including veterans, with a broader variety of disabilities. This includes
mentall retarded, blind, epileptics, and the severely handicapped Also,

The number of requests for clinical laDOratory services continued to in-
crease during fiscal year 1967, emphasizing the key role that this activity

n modern medicine

plays in modern medicine.

Full-time

Fiscal year Number of Number of equivalent

procedures autopsies personnel

(average)
1954, .. ... o 119, 100, 000 12,490 2,200
1960..... .. o i 27, 000, 000 26, 800 2, 760
1962.. . ... 131, 500, 000 28, 145 3,216
1963... ... 36, 121, 000 29, 742 3,267
1964, .. ... 39, 755, 000 29, 855 3, 161
1965. .. .. ... 42,882, 6060 29, 054 3,189
1966, .. ..o 46, 450, 000 29, 968 3,230
1967. ... 239, 125, 621 328, 000 3,373

! Adjusted for a change in method of reporting.
2 Workload under revised Workload Reporting System, placed in effect July 1, 1966.
Workload comparable to data for previous years would be 52,989, ,000.

3 Decreasing number of autopsxes/decreasmg number of deaths.

C aboratory vsorkload has bee 0551ble only throuqh
extensive use of automated and semiautomated equlpment, labor-saving
devices, disposable products, prepackaged and prepared reagents, new and
simplified methodology, the optimum utilization of the various skill levels in
supervised laboratory operation, and the initiative of laboratory manage-
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DEATHS, AUTOPSIES, AND PHYSICIAN STAFFING IN VA CLINICAL LABORATORIES

ment. By fiscal year 1967, 17 percent of the hematology tests and 57 percent
of the chemistry tests had been automated in the Veterans Administration.
These adjuncts are valuable but the need for increasing trained manpower
remains a pressing matter.
There are several special projects in
(1) Installation of ElLLtI‘OH Ml(‘roscopes This program, primarily for
diagnostic and training purposes, was initiated in fiscal year 1966.
By the end of fiscal year 1967, six electron microscopes had been
installed and eight more are scheduled for fiscal year 1968. Electron
microscopy is assuming an increasingly prominent role in diagnostic
patholoov
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program of laboratory training for subbacca]aureate personnel re-
quiring a 1-year course in a hospital or laboratory school approved
for such training under medical auspices. National examinations
given at the end of such training certify the ability of the candi-
dates. One was begun in fiscal year 1967 and had 5 graduates,
and an additional 3 are scheduled for fiscal year 1968 with an
22 students.

—
~—

the add1t1on of program evaluation visits and consultations,
maintenance of quality control, the performance of highly special-
ized procedures, continuing education and developmental activities.

W
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(4) Establishment of Special Reference Laboratories. At present there
are three: Memphis, Tenn., performing serological studies for viral,

Rickettsial, mycoplasmal diseases, and toxoplasmosis; Hines, IlL., for
phage typipg' and San Fernando, Calif, for serolomc studies for

coccidiodomycosis. Additional requlrements have been identified
for spec1a1 reference laboratories for toxicology, cytogenetics, and
hormone and steroid chemistry.

(5) Institution of a VA-wide Hospital Proficiency Survey System for
External Quality Control. This program now utilizes the compre-
hensive and small hospital surveys of the College of American Pa-
thologists in addition to the VA surveys in blood banking, chemistry,

mmrn]’nn]now and hpmno‘lnhmanfrv
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Data Processing and the Laboratory. The use of computers in the
laboratory has commanded considerable prominence and publicity
in the past few years. Two studies are in progress in the Veterans
Administration. The VA hospital, Los Angeles, Calif., utilizes a 16
channel multiple chemical analyzer, off-line, in conjunction with
the ocal data processmg center. The VA nospltal, Minneapolis,
AVllIlIl . lIl LUI]JUIIL[I()IX Wll,Il lIlE Ud.Ld. ri‘OCESSH‘lg Utlltcr at SL. Paul,
has explored ways in which to improve the handling of requisition-
ing and reporting of laboratory tests. A laboratory based automatic
data processing system permits optimum utilization of personnel by
performing many of the recording and mathematical analytical
processes now required of laboratory personnel. In addition, it
provides greater accuracy and order in the transmission of results
to the clinical staff and for the storage of data. This results in more
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Laboratory Workload Reporting System. This system, devised by
the Interagency Commlttee on Laboratory Medicine, was placed
into use in the Veterans Administration and the Public Health
Service on July 1, 1966. It will be extended to the Department of
Defense (Army, Navy, and Air Force) in fiscal year 1968. Many
nongovernmental clinical laboratories have indicated considerable
interest. If aaopteu by the Government agenmes alone, this will
assure its use in some 600 hospitals, providing uniformity
comparability not previously attainable.

(8) Revised Necropsy Protocol. The third field trial of a revised
necropsy protocol adaptable to automatic data processing was
begun and additional trails will be planned as information and
changes can be assembled for revisions.

The continuing heavy autopsy and surgical workload, coupled with the
increasing clinical laboratory demands, has prompted a proposal for the
increased utilization of allied health personnel in the laboratory field.
Specific proposals have been entertained for expanded training in existing
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ition of other categories, such as autopsy :

programs and for the addi
pathology assistant, and biomedical electronics specialist.

The Interagency Committee on Laboratory Medicine continued and
extended its activities. This committee, established in fiscal year 1966, has
representation from the Department of Defense, the Public Health
Service, and the Veterans Administration. It studies all matters related to
laboratory activities common to the participating agencies. The committee

extended its horizons to t vil Service Standards for Medical Laboratory
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1ecnnologists ana 1ecnnicians, and the Laboratory ncqulmtm 1 Stanaara
Forms used in all governmental hospitals.

The continued demand by other specialties for more definitive X-ray
diagnosis and refinements in surgical procedures have led to the development
of special X-ray equipment capable of performing the required X-ray
examinations. X-ray units capable of making exposures in milliseconds have
been installed in the cardiovascular suites of many VA hospitals. Also, the
Veterans Administration continued to replace other obsolete equipment

.................

Fla., and 25 mllhon volt betatrons w111 be 1nstalled at the VA hospltals
Bronx, N.Y,, and Hines, Ill. The long-range plans for cobalt teletherapy
continued to be implemented.

The use of drugs in medical treatment programs continued to increase
because of the availability of newer and more specxﬁc therapeuuc agents, the

increasing patient age, patient turnover and expanaeq outpauent care pro-
grams. There was an increase in the number of pr ns filled (9,939,000

approximate 8.5 percent increase in expendltures for drugs. Approx1mately
700 pharmacists are on duty and provide complete pharmaceutical service to
patients and professional staff.

During fiscal year 1967, a total of 132 million meals were served in VA
hospitals and domiciliaries at a raw food cost of $46 million. Approximately
50 to 60 percent of the meals were modlﬁcatlon of the regular diet to meet

for VA patients continues to incorporate recent advances in nutrition in
keeping with changing medical concepts. During fiscal year 1967, special
emphasis has been given to VA patients in extended care facilities such as
VA nursing bed care units, community nursing homes, foster homes, and
restoration centers.

Keeping abreast of current trends, a study of a revised feeding plan—two
full meals and three small feedings—was initiated at five VA general hos-

1

pitals. The test should point out acceptability, nutritional adequacy and
savings, if any, of this type of service for the veteran patient



continued. During a 3-month test period, foods requiring minimai prepara-
tion were served to all patients for the evening meal at VAH West Haven,

(Clann Tha ctiidy ravanlad that trmnrauraran avra hainga mada in thaca fande
Conn. The study revealed that nprovements are being made in these 100a4s
but the var ety 's still limited and flavor and consi tency are monotonous. En-

for the increase in food cost.

In the interest of cost reduction, a saving of approximately $240,000 was
realized through centralization of tray service, consolidation of food prepara-
tion activities and labor saving equipment.

Through its corps of 296 full-time and 473 part-time chaplains, represent-
ing all major faith groups. VA patients are continuing to receive religious
ministration. The chaplains are welcome members on the total medical
team. In consonance with the established policies of participation in com-
munity health programs, chaplains conducted training seminars for local
clergy. As in previous years, church bodies and eccelesiastical endorsing
agencies have assisted in the recruitment of chaplains in providing contact
pastors when needed and in supplementing the needed religious literature to .
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VA Cnaplams

Physical Medicine and Rehabilitation

The Physical Medicine and Rehabilitation Service of the Veterans Ad-
ministration provides the bridge through which hospitalized veterans pass
from the institutional to the community complexes.

During fiscal year 1967, there was a widespread increase in interest in
developing an understanding of the special role of each therapy section.
As a result, the individual attitudinal and technical approaches of the
various sections were crystallized.

Corrective therapy applied the principles, tools, techniques and psycho-
logical concepts of medically oriented physical education, in order to
1mnrnv9 the nhvs;cal status, sense of well- hpmv hndv image and self-realiza-
tion of patients with physmal or mental deblhtles. ThlS therapy stimulated
and motivated the patient by providing opportunities for success experi-
ences which related to a sense of athletic accomplishment.

Educational therapy applied an academic approach wherein learning
theory and educational psychology were utilized as tools which enabled
physically and mentally debilitated patients to adjust to the new realities
of life. By means of this therapy there was a building of a new intellectual
image or self-concept which stimulated individual insight
In this manner the patient learned how to accept and ad}ust to any reSIdual
disability. Language retraining, in educational therapy, applied the broad
approach to communication skills, which has been so successful in helping
aphasic patients to communicate their self-care needs.

“Adapted mobile standing device for spinal cord injured patients de-
veloped in the Manual Arts 'l_'herapy Ciinic of the Veterans Administration

hospital, Memphis, Tenn. This device enables patienis with decubiti to be
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mobile and participate in the clinic activities, at a time when ordi

they would be bedridden.”

patients and to structure their efforts in vocationally oriented modalities.
Highly stressed were intermediate goals and success experiences which were
meaningful to the patient in view of contemporary socioeconomic values.
Thus, although a patient could not attain vocational rehabilitation, he was
afforded opportunity to engage in therapeutically meaningful work in order
to imbue him with a sense of pride in masculine accomplishment. This section

has led the way in developing new techniques for work therapy which are



provide remedial activities, instruct patients in activities of daily living
and design and teach patients to use prosthetic and self-help devices. Ther-
apists assisted the patient to develop a realistic acceptance of his ailment and
the required treatment, in order to surmount any physical, emotional or
environmental barriers presented by residual debility. Since this section
deait with patients who were in the earliest and most fragile state of
adjustment to self and society, profound empathy and understanding were
required of the therapist in this section.

Physical therapy evaluated and treated patients by means of physical
modalities, the electromagnetic and sound spectra, massage, hydrotherapy,
cryotherapy, graded passive and active exercise, and preprosthetic and pros-
thetic training. Since this section was usually the first to receive a newly
referred patient, it was oriented to the fragile state of such patients. As
a result, therapists in this section were adept at protecting the patient’s
remaining capacity while applying safe techniques to promote new gains.
As the patient progressed toward the state where maintenance care or
special motivational techniques were required, therapists in this section
communicated this state of progress to the physiatrist or Rehabilitation
Review Board so the patient was then treated in the other therapy sections
as indicated.

Recreation -therapy, once criticized because of a purely diversional ap-
proach to recreation, received new impetus to become primarily thera-
peutical]y oriented. Not only did it provide recreational opportunities and
rtunties for socialization, it taught the patient how to meet his recrea-
iith his own innate abilities and resources. Increased recogni-
tion of the importance of teaching a patient how to manage his leisure time
resulted in the continued upgrading of the image and potential of this
therapy section. Here the patient was afforded a pleasurable bridge between
the hospital and the home, by means of off-station trips and special events.
These efforts were especially valuable to psychiatric patients in effecting the
transition into normal society again.

There were 1,350 physical medicine and rehabilitation beds operating

A
under 303 physiatrists and actmg chiefs of service. A total of 119,833
patients were referred to 3,857 therapisis and therapy assistants in the 6

therapy sections. These patients were provided with 7,975,000 services and
14,046,000 therapy hours of treatment in the physical medicine and re-

habilitation service. As a result, 85,000 patients were discharged, most of
them substantially improved or rehabilitated.

The stress in innovation, improvement and research holds the key to the
future of medical rehabilitation in the Veterans Administration. Thus,
seven research positions have been approved to which physiatrists are under

contract for the ensuing year

Tha VA svemoren Y U SN il . 1 IR ot
1ne VA prograi for the care of patents witn spinai cora injury continues
as a cogent factor influencing the medical care of such patients all over the
world. At the VA Fifteenth Annual Sninal Cord In nrv Conference held
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1966, at the VA Hospital, West Roxbury, Mass., participat-
ing physicians represented all of the other Federal medical services as well
as several universities and private clinics of this country. A number of physi-
cians came also from Canada and from foreign countries overseas represent-
ing England, France, Switzerland, Holland, and Israel.

On June 30, 1967, there were 1,274 patients in VA hospitals under treat-
ment for paraplegia or quadriplegia caused by spinal cord injury. Of these,
875 were in hospitals specially staffed and equipped to treat the more com-
inal cord injury.
fiscal year 1967, the project known as “Operation Compassion”
at the V hospital, Castle Point, N.Y., involving the treatment of 57 acutely
ill Vietnamese patients, almost all of whom had suffered injuries to the spinal
cord with paralysis of the lower half of the body, and the training of a cadre
of 14 Vietnamese personnel (2 physicians, 4 nurses and 8 corpsmen), came
to an end. By the end of the fiscal year, 53 of the patients and ali of the
trainees had returned to Vietnam. The remaining four patients had been
discharged from the hospital to pursue programs of vocational training and
education in this country. In consideration of the accomplishments, “Opera-
tion Compassion” was viewed as a highly successful project.

During the fiscal year, 562 eligible veterans were certified as medically
feasible to occupy housing specially adapted to their disabilities; of these,
185 involved veterans with spinal cord injuries. In this same perlod 479
blueprint plans for spec1ally adapted housing were approved; of this number,

J. A

154 were for veterans with injuries to the spinal cord.

b
Social work service supports the medical f O

itation of patients beginning with the patient and his family at the point of

application for care and continuing throughout in support of his return to

and maintenance in the community. Special living arrangements in halfway

houses have been made for the severely disabled veteran with spinal cord

injuries. Training and employment opportunities have been made available

to patients on hemodialysis or who have had open heart surgery.

Prosthetic and Sensory Aids

and clinical BrOoTAMS 1 BroS etic and sensorv ai A
and clinical prograirs in pr osthetic and SEIsory aids were

,__»

Active researct
continued by the Veterans Administration. Related educational and train-
S

m;r I’)Y‘OQ AIMS ASs

ured that the benefits of improved devices and techniques
became available not only for veteran beneficiaries but for all disabled
people.

In fiscal year 1967, the Veterans Administration furnished prosthetic
appliances and services to some 407,000 disabled veterans, of whom approxi-
mately 72 percent were service-connected. The number of invalid-lifts and
other therapeutic devices and supplies furnished to nonservice-connecte

pa |
(0}
srataramna imdar o +hnmite f Dishlin T oy 1
veterans undaer autnor ity Oi runiiC 1L.aw 88-450 continued to mncrease, and

the effects of the Vietnam conflict and the so-called Military Medicare bill
(Public Law 89-614) were beginning to be felt by the end of the fiscal
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year. The $9 million spent in this program for procurement of appliances
and repairs from commercial suppliers had a significant impact upon this
relatively small industry.

The dramatic success achieved by the VA-funded research project con-
ducted through the VA hospital, Seattle, Wash., in fitting a prosthesis while
the patient is still under anesthesia, continued during the year. Over 150
cases have been successfully fitted by use of immediate postsurgical manage-
ment techniques. The medical, psychological, and economic benefits pro-
duced by these techniques continued to stir the interest of medical and
rehabilitation circles. The patient is typically able to take some weight on
his prosthesis one day postoperatively and to begin walking with assistance
on successive days. Healthier stumps, which heal more rapidly, are produced
by these techniques. Postoperative pain has been greatly reduced. Training
in the use of a prosthesis has been facilitated, and the patient
return to his home or job much sconer than is true
tion management procedures. Most significantly, the new procedures permit
the surgeon to amputate below the knee in many more cases than would
be considered possible using conventional techniques.

During the year vigorous efforts were made to extend the techniques of
immediate postsurgical prosthetics to clinical facilities, both in and out of
the Veterans Administration. A motion picture has been widely circulated,
courses have been glven and a detailed manual has been published. It is
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believed that within the next few years these new techniques will become
the conventional procedures for the management of amputees. The Seattle

research group will continue its efforts to refine and improve the techniques
and devices involved in this new approach.

The VA prosthetics center in New York continues to be the focal point
of VA’s intramural efforts in prosthetics and orthotics. An array of activities
ranging from fundamental research through development and evaluation
was again performed by this center during the past year, closely related to
clinical activities, development of new fitting techniques, preparation of
ndards, and control of quality of prefabricated components.
Fundamental studies on the effects of compression on the lower extremity
ic hosiery was performed in order to determine
the appropriateness of current specifications for such appliances. Basic studies
were performed on work and energy involved in walking to relate gait char-
acteristics at various speeds with efficiency. Research on control of prosthetic
functions investigated such sources as use of myoelectric signals.

A major project was the development of a standard above-knee prosmesw
based on a metal structure. This device perml s the interc

ITCIL v
knee and foot-angle mechanisms in one basic structure. It also simplifi
fabrication procedures now employed for lower-extremity prostheses. Other
Jower-extremity components, such as torque absorbers and cosmetic covers,
were developed by the center during the year.

Dramatic results have been obtained by the center’s staff in a simplified
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process for contouring a new synthetic material directly on a patient’s ampu-
tation stump to form the socket of a prosthesis. The method eliminates the
slow and messy steps of taking a plaster of Paris mold, casting and drying
a plaster replica of the stump, and forming a plastic laminate socket over
Significant contributions have been made by the center’s staff in the de-
velopment of lower-extremity brace components. A new single-bar brace
was desmned Drlmanlv for use on Vietnamese nﬂtlentc hpmg treated at the
weight, was developed for wider application.

In its evaluation programs the center has screened a large number of
prefabricated prosthetic and orthotic components developed by commercial
sources both in the United States and Europe. As a result, improved products
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on be used for veteran beneficiaries. Center engmeem have assisted
developers with significant functional and design recommendations so that

their devices could be ade acceptable for VA use.
In addition, products f he VA contractual resggﬂch

for clinical use. Outstanding examples of such devices are the Umver51ty
of California-Biomechanics Laboratory pneumatic above-knee swing control
system and the Northwestern University polycentric knee. With the latter
item, the center for the first time employed production engineering capa-
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ty to 1acihtate e critical transition from a promising laboratory model
a design that b e readily manufactured.
Th

tems for upper-extremity Drotheses It is now
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€ center also participated in the evaluation of externally powered sys-
r
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the American Institute for Prosthetics Research a research organization in
New York, to prepare its pneumatic upper-extremity developments for
clinical use.

Another major project was the study of a new pad for wheelchairs and
beds to reduce the problem of pressure sores among severely paralyzed

ards for hardware and comnonents

al allile Loinponcensis.

Major effort was continued toward the development of functional stand-
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lift aids, wheelchairs, prosthetic knee mechanisms, and )
mechanisms form the basis for expanding the standards comphancc testing
program of the center. Technical explanations of deviations to the manu-
facturer concerned often have important educational effects. This program

assures that not only the Veterans Administration but other Government and

ilian agencies and individuals receive the highest quahty devices for use
by amputees and the orthopedically disabled

Increasing numbers of above-knee amputees were fitted with hydraulic
knee mechanisms to improve their gait. Initiated during the year was a clini-

cal application study of a new type hydraulic system, developed under a VA
research contract by Mauch Laboratories, Inc., Dayton, Ohio, which makes

Az
“40



v, iy

p()bbll)lL noti ()Iuy smmoother gdl[ but also pxuvxuca aLauuuy and safet iy agairs
knee buckling. This research contractor is also making good progress on
development of a hydraulic ankle which will provide a variety of useful
functions for all lower-extremity amputees.

Under VA sponsorship, the University of California at Berkeley and San
Francisco conducted design and development activities and investigations of
fundamental data, particularly in the field of locomotion. These data serve
as theoretical bases, not only for the research activities at this project but for
other programs as well.

The VA prosthetics research
ton and Chicago, Ill., continued to develop prosthetic devices and techniques
particularly useful for geriatric amputees and for the seriously involved am-
putees. This project, as well as other VA-sponsored programs at the Univer-
sity of California at Los Angeles and at a small, private laboratory in
California, continued to explore the application of external power in upper-
extremity devices and components. Important progress was made on contin-
uously variable electromyographxc control signals from skin electrodes, on

control theory, and on a variety of

Wris

comnonents

The study of pressures on amputation stumps and their effects was investi-
gated by New York University under a VA research contract. An accurate
measure of such pressures will be helpful to prosthetics researchers and to
clinicians.

Research in sensory téchnology aimed at improving devices and services
for the blind, deaf, and deaf-blind continued with a broad variety of projects
in areas thought to be most productive. After years of effort, a mobility aid

and two reading aids are being prepared for clinical application studies at the
VA hospital, Hines, I1l. For use as a mobility device by the blind, a long cane

with three self-contained low-power laser-light systems for probing beyond
and above cane reach was constructed and successfully demonstrated by
Bionic Instruments, Inc., a VA contractor at Bala Cynwyd, Pa. An improved
model of this typhlocane, embodying changes resulting from trials and wide
demonstrations of the prototype, was built during the year. A small produc-
tion run will provide additional canes for user trials on a more extensive scale.

The VA program in sensory aids research for the blind was presented at St.
n nl nnr]nn Fnrr]nnr‘ ]'“r a VA cfmq umhPl" nnd per-
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continues to support the development of an 1mproved personal reading ma-
chine for the blind capable of recognizing a number of common book, news-
paper, and typewriter type fonts and providing the blind user with a
“spelled-speech” audible output for letters and ligatures scanned with the
unit’s hand-held optical probe. During the year the Mauch project complete
and delivered to the Veterans Administration 6 simpler Visotoners, 4 Viso-
tactors “B,” and 10 Colineators. These small, portable, direct- translation

1€a101Ss, 1 I1CSC SIllall Peaic, all
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reading machines with audible or tactile outputs respectively are byproducts
of the principal development aim of a home-use recognition unit.

One of the Braille instructors on the staff at VA hospital, Hines, Ill.,
demonstrated great skill with electronic reading aids for the blind duﬂng
informal trials over a period of years. This emplovee commencing next vear,
will devote much of his time to training, evaluation, development and re-
search with such aids. Cooperation of the Hadley School in Winnetka, TIL., in
these areas was achieved during the year, and it appears likely their spemal-
ized expemence with correspondence courses for the blind will greatly
enhance VA’s programs in the {uture. The potentialities of the new reading
devices for blind computer programmers are also being discussed with the
Automated Data Processing Center at Hines.

Under VA sponsorship, Haskins Laboratories in New York have con-
tinued their fundamental studies of human speech and the application of
such knowledge to producing an acceptable machine- -spoken audible output
usable in a high-performance reading machine for the blind.

Modest research projects dealing with hearing-aid performance and the
physical characteristics of hearing aids were sponsored by the Veterans
Administration at Houston Speech and Hearing Center, Northwestern
University, Evanston, IIl., and the VA Auditory Research Laboratory in
Washmgton D.C. The goal of these studies is to strengthen the understand-
ing of effects of physical properties whose measurement underlies selection
of hearing aids which will yield ever higher-level auditory rehabilitation at
cconomical cost.

Dentistry

With the recent enactment of Public Law 89-785, the VA dent

professional and ancﬂlary dental personnel to replenlsh the depleted natlonal
manpower inventory is being added to the patient care and research 7

activities. The abundance and variety of resources available within the

Veterans Administration environment places the agency in an enviable po-

TH1o T ~L 1
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Im of tea ching capability. Shortage of space 1s the principal
factor inhibiting early development of this potential.

During fiscal year 1967, there was increased activity toward improvement
of the physical facilities at many of our stations. Twenty-three onsite inspec-
tions were made and detailed plans were prepared for the renovation,
expansion, or relocation of 22 dental clinics.

Some progress was made this year in the Veterans Administration’s
continuing effort to develop a professional staff balanced in age and grade.

Concomitantly, there was quality improvement, as well as a significant
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Grade Losses Gains Age Losses Gains
Associate............... 2 5 20-29 6 " 21
Full................... 6 20 30-39 6 26
Intermediate 5 29 40-49 [ 8
Senior................. 4 1 50-59 5 0
Chief................ .. 38 0 60-70 32 0
Total number....... .. .. 55 55 1
Salary cost............. $953,209 | $688,275 ||.. ... ]

|

A slight gain was made toward our goal of providing ancillary support
sufficient to enable the professional staff to operate at maximum efficiency.
This undoubtedly was a factor in the increase of 5 percent in oral examina-
tions and 3 percent increase in treatment visits during fiscal year 1967 with-
out any increase in the number of full-time dentists.

During fiscal year 1967, more than 48 joint dental meetings were sponsored
at field station level in conjunction with local dental societies. VA dentists
were featured speakers at many of these meetings. Attendance ranging from
50 to 600 per meeting indicates the importance of this program in respect to
professional and community relations.

Approximately 551,000 hospital patients and domiciliary members were
examined by dentists as an integral part of their medical evaluation during
fiscal year 1967. These examinations were responsible for the initial detection
of 464 malignancies and a great many other significant pathologic conditions
of the oral regions. Dental treatment was prescribed for 270,000 and treat-
ment completed as prescribed for 148,000. There were 65,100 outpatient
dental examinations rendered by VA staff dentists. This is an increase of
10,000 examinations over those performed in fiscal year 1966. Outpatient
dental treatment was provided for 51,100 beneficiaries, including 25,500
hospitalized patients whose dental treatment was completed in posthospltal
care status. Approx1mate1y $1

fees.

aries with merchandlse and services necessary for their personal well-being
and comfort at reasonable prices. It also provides food service for employees
and visitors. The VA canteens include retail stores, cafeterias, snack bars,
vending machines, barbershops, and other service activities.

Integrated with other essential medical programs, the canteen program
serves as a “morale builder” to hospitalized veterans. For example, among
the many services the program provides are (1) scheduled visits of ward
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The variety and price ranges of the merchandise and services to authorized
customers are strictly controlled. Fair and uniform selling prices and service
charges are maintained insofar as practicable. In order to provide adequate
service many hospital canteens operate at a loss although the overall opera-
tion is self-sustaining.

The canteen program is administered through a revolving fund and each
year any excess funds not required for working capital are paid to the U.S.
Treasury. The net worth of the Veterans Canteen Service is $10,672,578.
Sales for the past fiscal year totaled $57,988,646

Education and Training

Fiscal year 1967 marked the continuation of two decades of medical
schooi-VA cooperation, to assure that the veterans of America receive the
st possible medical care. As the year ended, deans committees from 76
medlcal schools were helping to guide the operations of 89 VA hospitals.
There are now 16 planned new medical schools in various stages of develop-
ment, and it is expected that the majority of these will eventually be
affiliated with VA hospitals. Eighteen VA hospitals not affiliated with
medical schools benefited from the active interest in their operations by
medical advisory committees. These committees consist of distinguished local
physicians, who see in VA medical excelience an important contribution to
€11l the euuuuuuuy
There were 713 training programs for residents
in 21 specialties of medicine. The 3,704 residents reported by VA hospitals,
as of December 31, 1966, constituted approximately 11 percent of all the
physicians pursuing residency education in America’s hospitals.
Thirty-six dental residency programs in 5 specialties, and 48 dental intern-
ship programs were offered in affiliation with 44 dental schools and 4 medical
schools. VA hospltals represented 17 percent of all hospitals in the United

2l vacidancies and interng 1.
1ital 1SSIUCIICICS allu IU.LCI llblulJb.
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ecember 31, 1966
re51denc1es and mtemshlps, shown in the above table, have been
established to attract staff into shortage-category disciplines. These persons

by specialty, as o

3

“Career’

receive full-time salary rates while in residency training, and render periods
of obligated service at VA hospitals upon completion of training.

The VA contribution to the elevation of international medical education
can be assessed by the fact that during the year an average of 694 non-
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practlcally all noncitizens entermg into VA (or any other American) resi-
dency training must first be examined and certified by the Educational
Council for Foreign Medical Graduates. Both the American Medical Asso-
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Number as of Dec. 31, 1966

Specialty
Total Career | All other

Medical residents, total 3, 704 327 3,377
Allergy....... ... .. 6 ... 6
Anesthesiology . . ........... ... L 88 22 66
Cardiology. . ........ ... ... .. ... ... L 26 |.......... 26
Colon and rectal surgery...............cooiiliiiiiiii]ie i
Dermatology.............. .. . i 75 |t 75
Gastroenterology. . ........ ... ... ... ... ... 32 ... 32
General surgery. ............ .. ... . ... 838 |.......... 838
Internal medicine. . . ................ ... ... .. 1,106 |.......... 1, 106
Neurology..............cooiiiiii i 82 17 65
Neurosurgery. ........... ST 68 [.......... 68
Opthalmology. . ............................. 136 1 135
Orthopedic surgery. .......................... 173 Lo 173
Otolaryngology . . . ... oo i 109 ... . 109
Pathology. . .......... ... ... ... 198 71 127
Physical medicine. . . ......... ... .. . 48 39 9
Plasticsurgery. . ............. ... 23 ... 23
Psychiatry........... ... ... ... ... ... ... 262 145 117
Pulmonary diseases. . ......................... | E T P 15
Radiology. . ... .ooooee oo 213 32 181
Thoracicsurgery. . ............... ... ... ..... 45 ..o 45
ULOlORY . . oo oo oo oo 161 ... 161

Dental residents, total................... 64 15 49
Endodontia............ ... ... ... ... ... ... 20 2
Oral pathology............................... 20 2
Oralsurgery........ ...t 37 4 33
Periodontia.......... ... ... ... ... . 9 4 5
Prosthodontia................ ... ... .. .. ..... 14 7 7

Medical and dental interns, total. ........ 339 16 323
Medical......... .. .. .. 286 |.......... 286
Dental....... ... ... . . 53 16 37

ciation and the American Hospital Association require such examination
and certification as a condition for maintenance of accreditation of hospitals
and residency programs into which foreign medical graduates are accepted.

Effective VA participation in the production of America’s annual output
of physicians, long a characteristic of the VA-medical school relationship,
was reflected by the training provided in VA hospitals to 9,677 medical
students. The 2,191 from the first 2 years of medical school studied physical
diagnosis and other basic subjects; the 7,486 from the last 2 (clinical) years
were in supervised VA “clinical clerkships.” The latter total included 3,503
51



fourth year medical students, or about 46 percent of all fourth year students
in America’s medical schools. Additionally, 400 dental students received in-
struction in VA hospitals. The Capablhty of the Veterans Administration

parltmpate so substantially in undergraduate medical and dental education
is a tribute to both the high quality of VA hospitals and the excellence of

their qfaFFc

This excellence of VA professional staff is reflected by the numbers who
hold faculty appointments. The extensive involvement of VA physicians,
dentists, and others, in furthering the educational goals of medical and den-
tal schools, professional schools, and universities can be seen in the following
table:

Number of individuals appointed
as of Dec. 31, 1966
Academic title
VA VA Other VA
Total | physicians | dentists staff cate-
gories

Total....................... 2, 389 i, 846 132 411
Professor. .. ................. .... 114 99 1 14
Clinical professor................... 52 50 1 1
Associate professor. .. ............ .. 322 275 11 36
Associate clinical professor.......... 215 174 23 18
Assistant professor.................. 455 396 17 42
Assistant clinical professor........... 281 251 14 i6
Instructor......................... 353 291 15 47
Clinical instructor. ... .............. 296 216 27 53
Other titles. ....................... 301 94 23 184

VA participation in nationwide nursing education continued to be of
major importance in a climate of acute nurse shortage. Clinical nursing

experience was afforded to 7,628 students of nursing in basic professional
programs at 93 VA hospitals. Of all basic nursing programs in the country,

the 163 in VA hospitals constituted 13 percent. Further participation by the

Veterans Administration in American nursing education is evident as

follows:

(1) Twenty-two VA hospitals provided clinical experience for 309
students of nursing in master degree programs.

(2) Eleven VA hospitals provided experience for 386 practical nurse
students.
(3) Observational (short-term) experience in clinical nursing was pro-

al - ) experience in clinical nursin g pro
vided in 82 VA hospitals for 6,007 students of nursing from 199

agencies.
The Veterans Administration makes its clinical facilities available for the
training of persons in various other health disciplines. By so doing a teaching-
learning environment is established, which makes full-time VA embploy-
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o medical and other professional staff. A stimulus exists for
such staff to seck continuing self-improvement in order to teach capably.
Finally, the trainees, under highly qualified supervision, provide useful serv-
ices to the veteran patients. The total effect is to increase the quantity and

quality of the Veterans Administration’s and the Nation’s health manpower

resources.
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Most of this training is under academic affiliation, and is sub
criteria and accreditation processes of national professional organizations.
Trainees receive a stipend, or are paid on a part-time basis, or serve without
compensation. The responsibility for the successful performance of these
programs is usually vested jointly in the Veterans Administration and school
staff. Regular staff—from newly assigned personnel to career personnel

designated to assume more responsible positions—are also provided training

in diverse fields of medical and hospital administration
The f ,llowing table shows the number and distribution, by specialty, of

Number of
on-the-job
trainees,

fiscal year

Specialty 1967

Total. ..o 3,867
Audiology and speech pathology. .................. ... ... ... ........... 129
Blind rehabilitation. . .......... . . 27
Certified laboratory assistant. . ... ... ... .. 22
Clinical and counseling psychology....................... ... ............ 620
Dental assistant. . ... ... i 220
Dental hygienist. .. ...... ... ... . . . . 450
Dietetics. .. .......... ... e ............ 319
Hospital librarian. .. ... . ... ... .. 17
Inhalation therapist. ....... ... ... ... ... .. 9
Medical record librarian. .. ... ... 4
Medical rehabilitation therapies....................... ... .. ... ... ... 958
Medical student anesthesiology preceptorship. . ............................ 25
Medical technologist. . .. ... .. ... ... ... 128
Nurse anesthetist. ... . L 4
Nursing service administration resident. ................................... 1
Orthotist—prosthetist. ............... ... ... .. . ... 9
Pharmacy..... ... .. ... .. 31
Radiologic technician............ ... ... .. . ... 40
Social work. . ... 601
Veterinary medical resident investigator. ... ......... ... .. .. ... . ... ... 1
Assistant hospital director. ....... ... ... ... 11
Associate chief, nursing service for education........... ... ... .. ...... ..., 5
Chaplain orientation. . ............ ... ... . ... ... 25
Chief, nursing service............. ... 7
Chief of staff. . ......... .. ... . 8
Hospital administration resident............................ ... ... ........ 8
Medical and hospital administration (various).............................. 128

That the VA’s participation in these training programs is to both its own
o NT

and the Nation’s advantage, is iliustrated by the following :
(1) The Veterans Administration provided field instruction for ap-

nrnYImafplv 7 hpvnpnf of all the full-time ¢

Natlon s 67 a(‘credlted schools of social work. Of all the students in
the United States performing social work in a clinical setting, 20
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percent were placed in the Veterans Ad n for field in-
struction. About 9 percent of the second-year students, thus placed,
were subsequently employed by the agency. Over 26 percent of
the VA chief social workers received field instruction in the
agency at some time.

The Veterans Administration conducted training in clinical and
counseling psychology for students from 72 universities approved

by the American Psychologlcal Association for graduate training.

The Agency is currently participating in the training of 21 per-
cent of all graduating clinical and counseling psychology trainees

at the Ph. D. level. Seventy-two percent of the Veterans Ad-
ministration’s present psychology staff have secured training in the
VA psychology training program. Of the students completing
training in fiscal year 1967, 24 percent accepted VA staff positions.
In addition, a number of others who had training experience in
the VA program at other levels also ccepted staff posmons

’13

experience who d1d not complete the program but later accepted
VA staff positions, as well as those who accepted VA positions
after their first professional appointment.

The Veterans Administration participated in training 22 percent
of all persons in approved dietetic internships in the United States

and Puerto Rico. Of the 196667 graduates of VA dietetic intern-

nd 41 percent

in dietetics, such as community hospital
dietetian, public health nutritionist, and nursing home consultant.
Approximately 20 percent of the VA dietetic staff are VA
graduates.

The VA training program for hospital pharmacy residents has
had 64 graduates to date, all of whom have fulfilled master’s degree

requlrements of aﬂihated universities for clinical trammg, through

VA pharmacy 1nterns and reSIdents constitute about 25 percent
of those receiving formal postgraduate hospital pharmacy training
in the United States.

The Veterans Administration provided clinical training to more
than 50 percent of the total in training in the country in the field
of orientation and mobility for the blind. VA blind rehabilitation

Faam il wmndoland 20 L0 D7 Aliolianl daocaiaan Tae Qba arm
training retainea O or its 4/ ciinicai trainees in VA staff e uploy-
ment; the rest in this highly specialized scarce-category field were



itation staff of 43 at VA hospital, Hines, Ill., and VA hospital,
Palo Alto, Calif., 10 are form er V trainees

tion indicated above, VA facﬂmes were uscd in ﬁscal year 1967 to Dr0v1de
short-term health service training and work experience to 8,175 persons
enrolled in other federally sponsored programs. Among these programs were
nelghborhood youth corps, manpower development and training, and voca-

y.
The Veterans Administration continued to foster a high standard of edu-
cational attainment for its staff, as an essential means of providing fine

patient care. Thus, VA hospitals in medical centers, with a natural exposure
to the latest in medicine on the immediate scene, provided intramural training
to staff of less fortunately situated VA hospitals. Approximately 2,750 per-
sons of all hospital and clinical disciplines attended such intra-VA educa-
tion programs, oriented specifically to VA practice and problems.

The intra-VA conference is another long-standing device for the sharing

of medical knowledge and stimulation of staff morale throughout the system.

Qaventu fue cirh rrnfaranmoe crava Lald o R T Of
OCVEIILY-TIVE Sucln Coni€rences were neia 1tn an estlmatec attenclance
4,500. Some of the conferences are of interest to the international medical

community as well as to American medicine. Among these are the 26th
Veterans Administration-Armed Forces pulmonary disease research con-
ference, the 15th annual spinal cord injury conference, the 17th annual
VA medical research conference, and the 12th annual conference, VA co-
operative studies in psychiatry.

Approximately 3,100 lectures were delivered to VA personnel by non-VA
xperts, in the widest range of medical and allied sciences. To shape this

or some of the nonaffiliated and more remote VA
hospitals, outstanding men of medicine and dentist

residence at these hos tals. There were

Extra-VA education and t
bringing medical and other m’ofesswnal advances into the VA hospitals and
clinics. It is estimated that 18,000 assignments were made to activities such
as courses, institutes, seminars, clinics, workshops, and meetings, held under
the sponsorship of medical centers, universities, professional bodies, and
other non-VA institutions. Most of these educational experiences were of
short duration, at no cost to the Government other than salary for time in
attendance.

The dental training center at the VA hospital, Washington, D.C., pro-

1

vided peciaiized career training to 73 VA dentists. Increased use of closed

4. P

circuit television in the teaching programs was made at the center, and the

production of a dlowsual alds primarily short-subject films, was expanded




Medical Research

Since research is a continuing activity, an annual summary of accomplish-
ments can only present a partial picture. For every program touched upon,
several equally meritorious ones are not. This is natural in a research program
as large and extensive as that conducted by the Veterans Administration. For
ﬁxa.lupu: the 4 research support centers aided in more than 1,000 tasks such
as designing an experiment, providing statistical support, designing and
constructing specialized instrumentation, and furnishing other services to
enhance the validity and reliability of research. Another example of the
scope may be seen in the area of mental health, our greatest problem which
continues to generate the largest number of projects, 1,350 during the year.

Bigness, for its own sake, is a dubious distinction, but in the VA system it
offers a practical advantage in prov1c1mg a umque sultatnllty for cooperative

J¢ u be
ons. Investigators from
stations agree to study collectively a selected problem in a uniform manner.
A large patient load, organized patient care, systemized record keeping, con-
tinuity of observation, availability of topnotch professionals in many disci-
plines—all contribute to a system that has made, and continues to make, the
outstanding advances in clinical medicine achieved during the last 15 years.

In a cooperative study recently completed, VA investigators once again

made a significant accomplishment—this time in the war against hear

disease. A definitive answer—yes—was obtained to the question whether or
not medical treatment of moderate hypertension (high-blood pressure) was
worthwhile, thereby resolving a medical controversy that has dogged the

medical profession since drugs that lowered blood pressure first became
available. Medical authorities of equal eminence were divided on the
question of treating moderate hypertension; one side maintains that treat-
ment is essential while the other side, with equal vehemence, declares such
treatment worthless. In a brief 2 years a VA cooperatlve study definitely

and circulatory d1seas d that treatment w1th ant1hvpertenswe druqs was
significantly beneficial. Now another study is being launched to determine
the best course to pursue with patients having mild high blood pressure, since
the questions about treatment for severe and moderate forms are answered.

A recently completed cooperative study has revealed that estrogen treat-
ment, commonly used in management of cancer of the prostate, is associated
with substantlally increased risk of death from heart disease or stroke

VA cooperative studies were launched in March of this year in an attempt
to find the answers to two important medical problems: (1) the frequency
of hepatitis following blood transfusion and the effectiveness of gamma
globulin in preventing it, and (2) a comparison of the effectiveness of
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e nt for osteoporosis. These studies will be conducted in dozens
hospitals and involve many hundreds of patients.

Patient being treated in hyperbaric (above normal pressure) chamber

The frequency of recognizable hepatitis after transfusion is approximately
3 percent although figures as high as 60 percent and as low as 1 percent have
been cited. Some idea of the size of this problem may be gathered from the
fact that an estimated 1.5 to 2 million persons in the United States receive

blood transfusions each year and are exposed to the risk of this viral infection,
which has a prolonged course and causes death in 10 percent of the affected
patients

hepatitis. In the other form of the dlsease, serum hcpatms, the usefulness
of gamma globulin is much less clear judging from the conflicting reports
in medical literature. Hopefully, this study will help establish the value of
gamma globulin in preventmtT the posttransfusion variety of this disease.

(:culu:uuy no successful treatment exists for osteopmosxs a condition

commonly develo
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of bone, pain and disability, and susceptibility to fractures. Ample evidence

exists to show that in most persons a gradual loss of the skeletal bone begins
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that such loss of bone mass in clder people is far the most impo
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of bone fractures. For example, every vear an estimated 1 percent of the
general population in the 45 to 65 age group incurs fractures of the vertebrae.

The purpose of this osteoporosis study is to determine whether or not
sodium fluoride offers effective and safe treatment. Migration of calcium
and loss of protein matrix from bone causes the decreased bone density.
Recent work indicates that sodium filuoride may prevent migration of bone
calcium and maintain bone density in patients with osteoporosis and other
bone dise

Psychia,rmh from many of the Nations of the world reacted with admira-
tion as they learned of the VA program in alcoholism at the Fourth World
Congress of Psychiatry in Madrid last fall. The magnitude and diversity
of VA programs allowing several hundred patients to be in VA cooperative
studies contrasted sharply with many other presentations limited to studies
of only 10 to 25 patients.

Using computer techniques, an investigator at the VA hospitai, Palo
Alto Calif., has been able to distinguish two, and possibly more, subtypes of

ree subtvnes of denressive reaction in relation
rée sutlypes oi GEpressive rea

to their responses to drugs. The practical importance of this finding lies
in improved treatment—a more selective choice may be made of the proper
drug for an individual patient.

This Palo Alto investigator also showed that LSD is not the magic cure
for alcoholics. Comparing LSD with a common stimulant drug (dextro-
amphetamine), favorable results were obtained with both drugs, but there
was no difference between the two. It appears that if alcoholics are studied
at the time of some medical or social complication, as is usually the case,
H’\QU are hound to hp better when seen at some qrhﬁrsn'v time later. This
bu11t-1n bias towards showing improvement requires that all evaluations of
treatment for alcoholics merit some control or comparison group.

In another carefully controlled LSD study, an investigator at VA center,
Los Angeles, Calif., found that 17 out of 24 graduate students who had
received LSD said that they felt more creative since taking the drug. How-
ever, in a series of objective tests, including one on creativity, this group
did not perform any better than the two control groups.

M mepmmmnlemmme ko 2l T T T NT o At T T hniindbmsne: ot +ha

REsearcners at tne Jevelopimental INEUroenaocrinoiogy Lanoratory at ine
VA hoenital San Fernanda Calif ave oheerved that an excess of certai
VA nospital, san rernanqe, Lalll., nave observed that an excess of ceriain
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hormones for a brief interval during the early postnatal period results in
distinct differences in the rate of growth and development of young rats.
These experiments have shown that excess thyroxine (the active hormonal
ingredient of the thyroid gland) will accelerate maturing of the brain. At
an earlier age than the littermate controls, the treated animals respond to

environmental stimulation with aroused brain wave patterns and behavioral
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aciivity, the higher centers of the brain respond quicker, and they learn
faster. Biochemical changes in brain enzymes and other substances occurred
earlier in fhPQP animals an nd subtle effects were q]cn observed upon certain
nerve structures.

Additional observations indicate that when the adrenalcortical hormones
are present in overabundance during the first few days of life, the result is
retarded development and weight gain. As adults, these animals exhibit a
deficient defense mechanism to disease; they produce less antibodies than
do their littermate controis when chalienged by a foreign material. These
experiments suggest that hormonal imbalance or medication shortly after
birth may have far-reaching consequences for the future behavioral and
functional capacity of the adult organism

A collaborative study revealed that multiple sclerosis is more frequently
found in upper class, big-city dwellers, a neurologist at the VA hospital,
Washington, D.C., reports. The cause of multiple sclerosis which attacks
the brain and central nervous system and is usually fatal, is not known. The
study is based on World War IT Army hospital patients classified as hav-
ing muitipie scierosis and a review of their clinical records over a foilow-
up period of 5 to 20 years. Analysis showed that there is a greater risk of
being stricken with multiple sclerosis for men born in or inducted into serv-
ice from urban areas (versus rural areas) and from Northeastern States
(verses Southwest) and having a better education or higher socioeconomic
status. Previously, scientists had known of a higher incidence of the disease
in certain geographical areas but the relation between the disease and oc-
cupation had not been established.

An investigator at VA hospital, Brooklyn, N.Y., has shown for the first
time that pigeons are carriers of the deadly cryptococcal meningitis. Once
crvptococcus invades the human brain, the results are often deadly. Treat-

time the pigeon seemed to bc a minor contributing
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The VA researcher points out that the fungus found in only about 1
percent of soil samples, while about 50 percent of pigeon droppings con-
tain the organism. Virulent strains of the fungus were recovered from the
beaks and feet of 6 out of 86 pigeons trapped at randum in New York Gity.
He adds that ultimately public health programs may have to cope with the
ticklish problem of the pigeon feeder in public parks, and comments that
“There is no question that people are dying because some want the pleasure
of feeding the pigeons.”

During the year, the Chronic Infectious Disease Research Laboratory at
the VA hospital, East Orange, N.j., has extended its survey of primary
dx"ug I‘csistan(‘e in tubcrculosis to include (:ul'[ures from servicemerl rei.ufrli‘l‘lg
from Southeast Asia who had active tuberculosis. Also included in this pro-
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gram are cultures from 1 drug-resistant infections fou
small outbreaks occurring w1th1n the United States.

This survey is an important public health measure since lack of exposure
to tuberculosis has led to an increased portion of the population open to
the risk of developing the disease. This, combined with ‘the fact that reser-
voirs of tuberculosis continue to exist within the United States and through-

out the world and that epidemics caused by drug-resistant strains of my-

cobacteria may occur at any time, emphasize the importance of developing
methods of mcreasmg immunity to tuberculosis. The Research in Chronic
Infectious. Disease Laboratory is making basic invest tigations into assay

procedures for vaccines, and related studies of defense mechanisms against
infection and response to and effectiveness of vaccines, with a goal of the
development of a “universal” vaccine.

A new pathway in man for the metabolism of serotonin was identified by
a researcher at the VA hospital, Houston, Tex. Serotonin is a biologically
active amine found in many body tissues and belongs to a class of chemicals,
s, known to have a powerful effect on IunCtIOD Maifunction

olved i ]

pressure, mental diseases, and a cluster of symptoms associated wi
(malignant carcinoid syndrome) This discovery was made possible by this
group’s development of new methods for determining the presence of sero-
tonin and other metabolies and following their breakdown products in the
body.

The Houston investigators demonstrated for the first time that an inter-

mediate product of serotonin is broken down to its correspondmg alcohol.
Normally, this newly idemiﬁed route or metabolism is of minor importance
in man, but following the consumption of drinking alcohol, this pathway

steps up the production of the alcohol derivative of serotonin from 2 to
42 percent at the expense of the customary route by decreasing the normal
and nonalcoholic breakdown products of serotonin from 84 to 42 percent.

This work naturally makes one wonder if this increased action by alcohol
is related to similarly increased potency in other drugs that, like alcohol,
depress the central nervous system—for example, the barbiturates which

have r much public attention because they caused the death of
several celebrities who mixed relatively small amounts of alcohol with

—

Another V nvestlgator and colleagues, recently demonstrated that a
virus may be associated with leukemia in the guinea pig, a finding that
represents an important, promising, and encouraging step forward. Although
much work remains to be done to establish whether the viruslike particles
are causually related to the leukemia in this animal, the significance of this

work lies in the fact that it provides a new animal model for the study of

leukemia. The guinea pig shares with man unique metabolic aspects such as
the requirement for vitamin C, a similar adrenal corticosteroid excretion

o

pattern, and similar defense mechanisms against certain diseases—all of
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n the mouse, the currently available model.

Tt will be remembered that in 1951 another VA researcher was the first
to report that he had succeeded in transmitting spontaneous mouse leukemia
by innoculating low-leukemic strains of mice with a cell-free filtrate prepared
from mice with leukemia. This work added a new dimension to cancer
research—the p0551b111ty that someday vaccines may be used to combat

cancer. noperuuy, the current work w th e«

The formation of blood clots represents a serious threat to life and health.
Once a clot becomes dislodged and begins traveling through the circulatory
system, extremely serious consequences may result including paralysis, instant
death, or other serious disabilities depending upon where the traveling blood
clot (embolus) lodges. A research team at the VA hospital, Washington,
D.C., has been studying injured blood vessels of animals under the electron

m1croscopc and have performed chemical determination on the part where
the blood clot (thrombus) is formed. They have observed that an enzyme
(ATP-ase) is exposed after the lining cells are sloughed off at the site of

injury. This enzyme attracts the blood cells (platelets) that forrn a clot where
the cell lining was injured. The investigators are now exploring methods of
keeping this enzyme from being exposed at the site of injury, thereby pre-
venting the endangering clot from being formed

mine the possible mechanism of expenme ntal shock in ammals prodaceu
by certain bacterial products called endotoxins. The insidious aspect of this
form of shock is that a series of vicious cycles is established, each contributing

towards progressive deterioration and death. So far the exact mechanisms
are not understood and no generally accepted treatment has been developed.
This laboratory has demonstrated that in shock the decrease in blood pressure
results from the failure of blood to return to the heart. This deprivation of
blood to the heart results from the pooling of blood in the peripheral vessels
and seepage of fluid in tissue spaces. Based on their findings, the current

research is aimed at reversing these deadly changes which have been char-
acterized as irreversible shock
Last year the discovery of a dietary factor, Factor G, was announced by a

researcher at the VA hospital, Long Beach, Calif. At that time he determined
that Factor G, which appeared to be a vitamin, was necessary to normal
growth. This year he has come up with the additional finding that Factor G
has a profound effect on the body’s utilization of food. In its absence,
efficiency of food utilization is reduced by 25 to 40 percent. These findings
may have important appllcatlon to programs concerned with supplying food

opulations since Factor G is mlSSan‘



have greatly aided the bedside care of VA and university patients. The use-
fulness of this scanning technique lies in the fact that diagnostic accuracy is
increased without danger to the patient. Stroke and brain damage from blood

Alndg mmn bon Al ] 1 1wl et 2 I Lataas o W11 Yoo ]
clots can be diagnosed, and differentiation aided between a blood clot and a
tumor
tumor

A simpler, safer, and quicker method of radioisotope lung scanning has

been developed at the VA hospital, West Roxbury, Mass. Because early
diagnosis is crucial when a major artery of the lung is blocked by a blood
clot (pulmonary embolism), it is necessary to study many of these patients
while they are seriously ill. This scanner permits simultaneous front and
back and right and left side scans thereby reducing the time patients are
exposed to a procedure essential for diagnosis. Although another method,
ary anglograpny, is currently a more decisive proceaure the new

T
f the limitations
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of single scanners such as indequate coverage and prolonged scan time. About
90 percent of the total information about the lung blood circulation is pro-
vided by this new type scanner.

Two radiologists at VA hospital, New York, N.Y., devised a quick and
safe technique (umbilical vein angiography) that provides the clearest view
so far obtainable of liver disorders such as cirrhosis, cancer, and abnormally

1ol S 1
high pressure of the liver’s venous circulation. They open the umbilical vein
and insert a small tube (catheter). Then they inject a ast material,

inject a contrast ma
W se <e one film per second for 10 to 1
onds, which is sufﬁment to demonstrat the portal venous system. This meth-
od was devised as an alternative to splenoportography which has certain
limitations and cannot be used when the patient has certain other dis-
eased conditions. The new technique overcomes the limitations of
splenoportography.

“ Electron mlcroscop valuable research method used in many basic

A T

ans Administration.”
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effect. Fluorocarbon ﬂuld dlssolves about 60 volumes percent of oxygen or
3 times as much as whole blood derives from air. The fact that mammals can
survive the breathing of an oxygenated organic fluid under normal atmos-
pheric pressures opens the way to many new biological applications such as
the preservation of isolated organs for transplantation and the possibility of
rapid decompression after rising from great depths.

artery and vein unde he skm surface of the forearm This artery-to-vein
bypass is used to remove blood from the body during a purification procedure,
hemodialysis, and to return the blood to the body in a purified state. This

yL,)
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Electronmicroscopy in research

method of connecting a patient to the artificial kidney machine represents a
significant advance over previous techniques.

Investigators at the VA hospital, Washington, D.C., collaborated in the
design and construction of a new hemodialysis system recently installed at

< il
S Sif ulLaucuumy

aticy a
reductions in cost. Advnnwd

makes Dosqlble improved saf
design and built-in safety feature s permit safe dialysis with only nurses in
attendance, thus cutting down substantially on the attention and time
previously required of physicians and technicians. The hemodialysis treat-
ment is used in selected patients with far-advanced kidney failure, many
of whom have been kept alive for several years with one or two treatments
a week.

About 1 in 4 of the patients admitted to the Medical Service (160 beds)

f P VA hﬁ(hlfﬂ] ermlno‘hnm A]Q are QlquYﬂY\fT frnm f‘}'\"!\f\“" ‘par‘]

f pital, Birmingham Ala,, 1g wronic lead
poisoning as a consequence of drmkmg illegally distilled alcohol, a VA
hospital investigator reports. Similar cases have been reported in Atlanta,
Ga., and chronic lead poisoning is believed to be fairly common in the
Southeast—South Carolina, probably North Carolina, and perhaps
Mississippi.
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to normal upon removal of lead from their bodles. Qulte often the illegal
alcohol was consumed 10 to 15 years previously. Some patients show kidney
damage, and they have partaken of illegally distilled liquor for 15 or more
years. Upon removal of the lead, the kidney damage remains but does not
get any worse. Patients with many years of exposure to lead also tend to
develop high blood pressure and gout A few patlents three or four a year

Researchers at the VA hospltal Denver Colo have made encouraging
gains in organ transplantation. In their latest series of 19 kidney transplants,
the patients’ transplanted kidneys are rated as functioning from good to
excellent 6 months to 1 year after the operation. What distinguishes this
serles is that a serum (human-horse antilymphocyte serum) was used to
decrease the rejection response of the body to the transplanted kidney.

| S VR FAT U 3. S P A oS

ouppressing ine iminuie response continues to be pernaps uie inajor
ohetacle in oroan tranenlantation and the uce of druos. such as corticone
costacie 1in organ transpiantation and the use of drugs, sucn as cortisone

and Tmmuran, are less than satisfactory since their side effects are quite
severe, and suppressing the rejection response with these drugs also sup-
presses the patient’s ability to resist infection. The use of this serum permitted
reducing dosages of cortisone by 60 percent and Immuran by 40 percent.
Besides the reduced dosage of cortisone and Immuran, another reason why
these patients have done well is that a careful typing of organ donors has
increased compatability so that survival is nearly as good as with related
donor

Th
combat, through automoblle accidents, and surgical removal for treatment

wn

lower m\_m bone (nwnnr]lh'lp\ may be lost in a number of wavs: in

(4]

of cancer. In replacing a mandible, formidable problems are encountered
in finding a suitable material that is durable, will stay in place, is cosmeti-
cally acceptable, and will not be rejected by the body’s defense mechanisms
against invasion by foreign substances. Formerly such prostheses had to be
custommade, and their rejection rate was very high. An investigator at VA

Lasmital Mallas Mo fsmcrar D B A B I P e o A T I TV 1 L IR TS 2V
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ma Jmﬁfv of patients requlring a lower aw bone. r-djnstmer\ts in fitting the
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a chrome cobalt (Vitallium) mesh is retained very well by the body and
after implantation is infiltrated by living tissue, adding strength to the pros-
thesis and quite literally becoming an integral part of the jaw. With the
Vitallium mesh, 39 out of 44 implantations were successful over prolonged
periods of time—1I has been in for more than 7 years without complications.

Two researchers at the VA hospital, Buffalo, N.Y., found that bone frozen

and Lillad hu aviramalu Taar farmnarasfiivas elavsle vracvnawre ho oradiially Glline
Qilul DI Uy L/ALL\,lll\./l)’ AU VY lblllyblatul\ab D1V VY ‘/\’ J.LSJ.UVVD Ur sxauually 1111111

in from the adjoining areas of live bone. After freezing, the hone cells slowly
disappear leaving only a supporting structural pattern. New bone forms a
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new bone growthAby fibrous tissue. In time, the other devitalized areas are
replaced and circulation restored. Protection against normal stress is needed
during the early stages of repair because the bone was weakened and easily
susceptible to fractures. This work, conducted in animals, was a natural
outgrowth of successful surgery in treating patients with soft tissue cancers

urcery. the use AL a2l a s b nna b ras QAame
of the mouth with cryosurgery, the use of extremely low temperatures. Some
natantial eas are the renlacement of bhone destroved bv iniurv or cancer
kJUL(/lll.lal udLd arcv uio l\/llla,\,blllblll. Ul wuULIC \JDULLV]\/\A u] xizjias y i LAAAL
and possibly for treatment of chronic osteomyelitis

Development of processed bone screws to immobilize fractures may solve
some of the serious difficulties now encountered in treatment of fractures.
Investigators at the VA hospital, Brooklyn, N.Y., explored the practicality
of bone fixation with processed bone screws taken from a bull’s-leg and im-
planted to treat fractures of the thigh bone of dogs. They found that these
processed bone screws held well, were absorbed by the fractured bone, and

it omans Lo il f 4l Lactd menatratad and carmhinad with the
Llidacr Iiew Dol 10wl Ol Ul [ust ptiicilalcu alld Lutiiviiicu Viul uic
absorbed and disappearing bone screw. After 48 hours, dogs with vhigh-bone
fractures corrected by bone screws could stand on their feet and run about

by the 10th day. Eight to ten weeks after implantation, most of the bone
screws had been absorbed into the host’s thigh bone; also, the shaft of the
thigh bone treated with bone screws was stronger at the site of the fracture
than the opposite untreated leg.

Although bone from other species has been implanted in humans for sev-

eral centurles the DO(]y S re]ecuon of these Iorelgn substances tnrougn nti-
been a maior problem. The degree

hade farmmatinn hag A antiha o
L}Uu)’ 1ullliauivull iiad JcTll i1l J L k.) iJiC111. 1 11C UCS CUL UL aillu U viliilia
tion, however, can be minimized by chemical processing designed to remove

the protein components and leave primarily the inorganic framework.
Internal fixation of bone is usually accomplished with wires, screws, pins,
and bolts constructed from inactive metals such as stainless steel, cobalt,
tatlum, and titanium. When subjected to stress, these metallic fastening
devices tend to loosen because of the difference in elasticity between bone
and metal and, partly, because of the corrosive reaction of almost all metal.
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rnetal lmn]q ts must freauently bhe removed at a suheeauent oneration. The
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Brooklyn investigators will check out their work again in animals before
attempting to mend human fractures using the processed bone screws.
During fiscal year 1967, medical research programs were conducted in
146 VA installations, including 140 hospitals or centers, 4 independent out-
patient clinics, 1 domiciliary, and the VA Central Laboratory at the Armed
Forces Institute of Pathology. The total of 5,961 investigators participated
in 5, 878 research pro]ects VA investigators contributed 3,669 artlcles to
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Research category

Cardiovascular and renal. . .................. ...
Respiratory. . ...... ... ... .. .. ... . ...
Allergy and infectious. . . .......................

Hematologic. . . ..... ... ... ... ... .. .......

Metabolic and endocrine. .......................
Nutritional . .. ...... ... .. .. ..
Digestivesystem. . ............. ... ...,
Musculoskeletal and skin................. ... .. ..
Other (not elsewhere classified). . ................
Surgery.. ...
Neural, psychiatri
Pathology............ . ... .. ... . ..
Radioisotope. .. .......... ... ... ... .
Laboratory animal medicine, science and technology
Basicscience. . ......... ... .. . .. il
Dental....... . ... ... . ...

Qisltnsl &
Dpidl C

Number of research
projects, fiscal
year 1967

5,

878

469
249
233
223

386

17
200
109
193

918
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398

54
314
150
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ion and Pension program is to serve veterans
equ able and uniform administration of all laws gov-

and their dependent b
erning: disability compensation, disability pension, service pension, death
compensation and dependency and indemnity compensation, death pension,
insurance matured by death and burial allowance.

Hiahliahts

ighlights

$4.4 billion in compensation and pension benefits was paid to veterans
and their dependents

Almost 2 million veterans received compensation for service-connected

Jic

million veterans received nonservice-connected disability pension.
Dependents of 1.4 million deceased veterans received death compensation,
dependency and indemnity compensation or pension payments.

Our Nation has long maintained a liberal program of compensation and
pension providing financial assistance to disabled veterans and their
dependents.

T A =7

r'or v
tion program provides financial assistance to compensate for the loss or
reduction of earning power resulting from such disabilities. The amount of
this benefit is based on the average impairment of earning capability result-

ing from comparable injuries and disease in civil life.

Aaravrare wnth caruiee ~ ~da 3 slit 1
eterans with service-connected disabilit the d

The disability pension program provides financial aid to war veterans in
need who are permanently and totally disabled from disease or injuries
without regard to service origin. The service pension program gives financial

assistance to veterans who served during wartime periods prior to World
re
1y

War I, and to their widows and children, without

Financial aid to widows, children, and dependent parents of veterans
whose deaths were related to service is provided by the death compensation
and dependency and indemnity compensation programs. These benefits
serve to make up for the loss of family income.

The death pension program furnishes financial assistance to needy widows

4
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and chiidren of veterans of wartime service whose deaths were not related
to military service.

Thp comnenca tion and nencion nroorames exert a cons:
2 ApPTAISGLIULL QU PUILSIUIL PIUEIGAILS TATIL @ LULGE

our national economy. In ﬁscal year 1967, $4.4 billion was paid to almost
3,200,000 living veterans and to dependents of almost 1,388,000 deceased
veterans at a rate of $367 million monthly. These payments are not subject
to wide fluctuations and will increase at a predictable rate in the years to
come. Since the payments are based on loss of earning capacity or on the
financial need of pension beneficiaries, most of the amount paid is immedi-
ately returned to the national economy in expenditures for goods and services.

From a veteran population of about 26 million, 157,000 original claims for
dliabllltv (‘nmnenqatmn and nenmnn were zdmdmzfed dnrmcr fiscal year 1967.
Decisions were also made on 294,000 reopened claims and clalms for in-
creased benefits; 879,000 claims based on changes in income and dependency
status; 153,000 claims for death compensation, dependency and indemnity
compensation, and death pension; 48,000 insurance claims and 266,000 bur-
1al claims. In addition, other issues and reviews required 2.7 million actions.

Compensation and Pension—Veterans

The number of veterans receiving compensation increased slightly during
fiscal year 1967, from 1,993,000 in June 1966, to 1,999,000 in June 1967.
The number receiving pension decreased by 2 percent from 1,206,600 to
1,181,900 in fiscal year 1967. Compensation or pension is being paid to
2,987,200 war veterans representing 14 percent of the total war veteran popu-

lation of about 21 3 million. Approx1mate1y one out of every seven wartime

- amainn Tha fAallacin ahla oA
H B § Unow 1115 taoie sno
t

L
ts by the period of the

be found in the tables

b3
o
=
w
0]
-
<
=.
]
e
@]
=
¢
Q.
0]
2
g
)
0.
w
=3
»
[=¢
w
=,
o)
wn
3
»
<

beginning on page 239.
Total expenditures for disability compensation and pension benefits to

Number on compensation and
pension rolls
) War veteran
Period of service population §
Percent of
Total war veteran
population
Total...................... 21, 293, 000 2, 987, 200 14.0
Korean conflict. .. ............... 4, 563, 000 251, 600 5.5
World War IT. .. ... L. ! 14,832,000 1,743, 100 1.8
WorldWarl.................... 1, 888, 000 983, 300 52. 1
Spanish-American War............ i 16, 000 9, 200 91.6

! Includes 1,234,000 who served in both World War II and the Korean conflict and

cerm ar
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1.6 percent over the preceding fiscal year as reflected in the following chart.
More detailed statistics on expenditures for compensation and pension may
be found in table 29 on page 239.

EXPENDITURES FOR DISABILITY COMPENSATION AND PENSION DURING FISCAL YEAR

i -
i Jmﬁ%ﬁﬁm”ﬁ%ﬁ%

Over the past 10 years, the number of World War II veterans receiving
compensation has decreased gradually from 1,591,200 in June 1957 to
1,465,900 in June 1967. During this same period, the number of World War
I veterans receiving compensation has decreased by more than 50 percent
from 215,200 in june 1957 to 105,700 in june 1967. The number of Worid
War II veterans receiving pension has steadily increased from 65,400 in June
1957 t0 277,200 in June 1967. The number of World War I veterans receiving
pension increased each year from 601,095 in June 1957, to a peak of 1,015,835
in June 1963. Since 1963 there has been a decline to 876,800 in June 1967.

Disability Compensation

The largest program, both in number of veterans receiving payments and
in total expenditure, is disability compensation .

For wartime service-connected disability, the monthiy compensation rates
range from $21 for a 10 percent disability to $300 for total disability. Special

ctatirtmr natag wAanoing 13 4~ thn 1aXImiuim CORN +rnw smmnth ava mavahla
DLaLuLUl)’ 1Lailed lallsllls ulJ u Lic Allllulll U lPUJU l.JCl 111011 a1 Payaun,
far ecnerific dicahilitiae cnirh ac lace af limhe hlindnace hn:nq- narmanantly
for specific disabilities, such as loss of limbs, blindness, being permanently
housebound and bheing in need of regular aid and attendance. Additional



compensation for dependents is payable to those veterans 50 percent or more
disabled who have a wife, children or dependent parents.

For peacetime service-connected disability, the monthly compensation
rates are 80 percent of the wartime rates.

In fiscal year 1967, more than $1.9 billion in disability compensation was
paid to almost 2 million veterans.

The followmg chart shows the average monthly compensation payment

ne 11151161” payment for v

carlier wars may be attributed to two main factors: (1) The tende
service-connected disabilities to become more disabling with advanced age;
and (2) many older war veterans with minor service-connected disabilities
have become permanently and totally disabled from causes not related to
service and have elected to receive non-service-connected pensions when the
pension rate represented a greater benefit than the compensation payable
for their service-connected disability. The transfer of these lower compen-
sated veterans to the penswn benefit is reﬂected in the higher average pay-

AVERAGE MONTHLY SERVICE-CONNECTED DISABILITY PAYMENT

As of June 1967

ThlS benefit, th second largest of the compensation and pension program,

ily (nsablea from




by the Veterans Administration. The older of the two applies to veterans who
were in receipt of pension on June 30, 1960, and who have not elected to

receive pension under the newer pension program enacted by Public Law
86-211 which became effective Tn]v 1, 1960

The benefit payable under the law whlch was in effect prior to July 1, 1960,
is $66.15 monthly, or $78.75 monthly if the veteran is 65 years old or has
been in receipt of pension for a continuous period of 10 years. A more
seriously disabled veteran in need of the regular aid and attendance of
another person may receive $135.45 monthly.

The income limitations for receipt of this benefit are $1,400 per year for
a veteran without dependents and $2,700 per year for a veteran with a wife
or children. Those receiving payment under the old pension law may elect
to receive benefits under the current pension law. An election once made is
irrevocable. Four hundred and twelve thousand veterans are still receiving
pension under the old law.

Under the current pension law, for a veteran without dependents, three
rates are payable; namely, $43, $75 or $100 monthly depending upon the
amount of his annual income. For a veteran with dependents, the rates
vary from $48 to $115 monthly depending upon the amount of annual
income and the number of dependents. An additional $100 monthly is paid
if the veteran is in need of regular aid and attendance. Under Public Law

88-664, effective January 1, 1965, a special pension allowance of $35
monthly is add d tn the b ..sic‘ pension rate if the veteran is housebound

oes not require a1d and attendance.

To be entitled to pensmn under the current law, need based on income
and net worth limitations must be shown. The maximum annual income
for payment of pension is $1,800 for a veteran without dependents or $3,000
for a veteran with dependents. For married veterans the annual income of
the spouse which is reasonably availabie to him is counted as part of the
veteran’s annual income except that all of the spouse’s earned income or

s” which are
payable to veterans who served during wartime periods prior to World War
I. As of June 1967, 9, 100 veterans were receiving service pension. These
were almost all Spanish-American War veterans. In addition to the service
pensions, there is also a special pension of $100 monthly which is payable to
veterans who have been awarded the Medal of Honor.

At the close of fiscal year 1967, 1,181,900 veterans were receiving pension.
During fiscal year 1967, expenditures for veterans’ pensions totaled almost
$1.3 billion. More than 74 percent of the total number of veterans receiving
pensions are veterans of World War I. Of these World War I veterans in
receipt of pension, over 99 percent were 65 years of age or older.

As of June 1967, 65.1 percent of all disability pensions were being paid
of

under the current pensmn law comparea to omy 62.2 per cent at the I_ld O

a
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fiscal year 1966. The following table presents additional data on the percent
of veterans receiving pension under the current law.

Receipt under current
Number pension law
Period of service on pension
rolls

Number Percent
Total .. ............... ... ..... 1, 181, 900 769, 500 65
World War I.......................... 876, 800 500, 000 57
World War IT. .. ... ... ... ... ... ... 271, 200 251, 600 91
Korean conflict. . ...................... 18, 800 16, 700 89
Spanish-American War and other......... 9, 100 1, 600 18

The total number of veterans who were receiving pension at an increased
rate because of their need for aid and attendance was 66,400 in June 1967.
Of this number, 80 percent were being paid under the current pension law.
The following table shows the number of such cases by law and period of
service.

Number Receipt under current
receiving pension law
Period of service aid and
awcnaqance
awards Number Percent
Total. ...... ... .. ... .. ........ 1 66, 400 53, 000 80
WorldWar I.......................... 41, 800 32, 300
WorldWar IT. ... ... . ... ... ... ... ... 19, 560 17, 760 | 35
Korean conflict. . ................. e 1, 900 1, 600 84
Spanish-American War.................. 2, 800 1, 400 50

1 Excludes 2 veterans of Indian Wars.

Compensation, Dependency and Indemnity Compensation, and Pension
for Dependents

The dependents of almost 1.4 million deceased veterans were receiving
compensation, dependency and indemnity compensation, or pension as of
June 30, 1967. The total expenditures for these benefits during fiscal year

11 ™

1967 exceeded $1.2 billion. There have been consistent yearly increases in

araacar ratava o . Lo alas
deceased veterans whose dependents receive these benefits
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DECEASED VETERANS WHOSE DEPENDENTS WERE RECEIVING DEATH COMPENSATION
END OF FISCAL YEAR

Other Wars & Peacetime ™
i | [ 1

EXPENDITURES FOR DEATH COMPENSATION, DEPENDENCY AND INDEMNITY
COMPENSATION, AND PENSION DURING FISCAL YEAR
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Compensation and Dependency and Indemnity Compensation

Dependency and indemnity compensation is payable to dependents of
deceased veterans whose deaths were due to service. This benefit is designed
to compensate in part for the loss in earnings sustained by the family because
of the death of the veteran. The benefit paid to a widow is determined in part
by the basic service pay of the deceased veteran. The monthly rate is $120
plus 12 percent of the current monthly basic pay of a serviceman having the

same rank and years of service as the deceased veteran. Thus computed, the
minimum rate is $131 a month. Additional amounts may be payable to a

widow who has more than one child.

When there is no widow entitled, dependency and indemnity compensation
is payable to unmarried children as follows: One child, $80; two children,
$115; three children, $149; plus $29 for each additional child, with the total
divided equally.

Dependency and indemnity compensation is also payable to the parents
of a deceased veteran whose death was due to service. The rates payable
are based on the marital status and the amount of the annual income of the
parent. The rates range from $12 to $87 per month and are designed to
supplement the parent’s income from other sources rather than to furnish full
support. This benefit is not payable to an unremarried sole surviving parent
whose annual income exceeds $1,800 nor to two parents living together whose
combined annual income exceeds $3,000.

PPVl 1 1 T .. Lt L L |

In June 1967, dependency and indemnity compensation was being paid
to 237,000 dependents of 189,000 deceased veterans, an average of
per case. Of the total number of beneficiaries, 60 percent were widows, 21
percent were children and 19 percent were parents. Death compensation
was being paid in 163,000 cases and both dependency and indemnity com-
pensation and death compensation were payable in 11,300 cases. The total
expenditures for these service-connected death benefits were $497 million.
This represents an increase of 2.9 percent over the total of $483 million in

fiscal year 1966.

1 2 navaag
1.5 payees

Death Gratuity

Section 3 of Public Law 89-214 as amended by Section 6 of Public Law
89-730 authorizes payment of a death gratuity where a veteran died in
service on or after January 1, 1957, and before September 29, 1965, the date
that servicemen’s group life insurance coverage became effective. In general,
this benefit is payable where the cause of death is traceable to the hazardous
conditions of service or is the result of the performance of service for which

incentive pay for hazardous duty or special pay was authorized. The maxi-

mum amount payable is $5,000, reduced by the total amount of National
Service Life Insurance or United States Government Life Insurance payable
in the case. The original requirements that the death gratuity be further re-
duced by any dependency and indemnity compensation or death compensa-
tion paid to the recipient of the death gratuity and that all future rights
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to such benefits be waived were eliminated by Public Law 89-730 effective
November 2, 1966, Cases adjudicated before the enactment of these amend-

ments were reviewed. Waivers previously executed were voided and the
amounts of dependency and indemnity compensation and death compensa-
tion previously offset were awarded to the beneficiary of the death gratuity.
Payment of this benefit is limited to a preferred class of survivors which
includes the veteran’s widow, children and parents, and in that order of
precedence. The time limit for filing claims for death gratuity was extended

4 N nsrarmahne 1 1QK%Y57
LU iNuvailvcer 1, 1997,

Death Pension

This benefit is provided for needy unremarried widows and unmarried
children of deceased veterans of a war or the Korean conflict who have died
of causes not related to service. Under the current pension law the rates

grantact ad
in greatest a

range from $27 64 for a widow without a child, and from $43 to $80 for
a widow with one child. The rate is increased by $15 for each additional
child. Payment of this benefit is barred where the annual income of a widow
without a child exceeds $1,800 oi where the annual income of a widow with
one or more children exceeds $3,000. When there is no widow entitled,
pension is payable to each child whose unearned income does not exceed

(‘bl 5UU 1 he montnly rate payabl Ipdts for one child plus le for eacn aa—
1. ivided equa 11y Pavmen of thic benef

receive the largest mo +hig, vments. The mont
I k,ClVC LllC 1a15cat 11101 1 111)’ l)a.ylllblll.ﬂ 4 110 1uiuliu

iviaea Cquauy 1 aylucul. O1 tiis
worth of the dependent’s estate is so lar,

it is reasonable that some part of it be used for the dependent’s maintenance.

Pension is still payable under the prior law to dependents who qualified

before July 1, 1960. The annual income limit for a widow without a child

is $1,400; for a widow with one or more children, it is $2,700. Income in

excess of $1,400, whether earned or unearned, will bar a child from the

benefit. The monthly rates payable are $50.40 for a widow without a child,

QCcQ £ - PR Lomenn AL31 I 1. O RO L ~ a0 1 AL 21T YA A
PLO 10I' d WIiaoOw Wltll OI1E Lllllu, }Jlub P/.J0 10L acn aaa Ollal Cilliu. Vvylicil
there is no widow entitled, the monthly rate pavable is $27.30 for one child,

$40.95 for two, $54.60 for three, plus $7.56 for each additional chlld the
total amount being divided equally. Dependents receiving pension under
the prior pension law may elect to receive payment under the current law
at any time.

During fiscal year 1967, the total expenditures for pension benefits ex-

ceeded $712.3 million, an increase of 3.4 percent over the total of $688.8
million for fiscal year 1966. The payments were made to 1,579,000 depend-

. . n a f1 1y 50.3 percent of
the beneﬁmarles ere w1dows and 49 7 percent were chlldren The number
of death pension cases has increased by 5.2 percent over the number at
the close of the preceding fiscal year. The following table shows the number

of death pension cases and the percentage being paid under the current law.
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Receipt under current
Number of pension law
Period of service deceased
veterans !
Number Percent
Total............................ 970, 500 769, 300 79
World War X.......................... 554, 500 363, 400 66
World War I1....................... .. 375, 800 366, 000 97
Korean conflict 40, 200 39, 900 9

1 Deceased veterans, whose dependents are receiving pension on account of non-
service-connected death of the veteran.

A

stomobiles and Other Conveyances for Disabled Veterans

A sum not exceeding $1,600 is payable toward the purchase of an auto-
mobile or other conveyance for a veteran of World War II or the Korean

conflict who is entitled to cnmnpnmhgn for the service-connected loss or loss

of use of one or both hands, one or both feet, or for permanent severe
impairment of vision of both eyes. The law provides for assistance in the
purchase only, not in maintenance or subsequent replacement.

A total of 898 new claims for this benefit were filed during fiscal year

967. In addition, 24 veterans requested reconsideration of their claims.

pi cations were approvea in 542 cases. nxpencutures for this benefit
lled $828 000 in fs tha las: tirne anae +ad 1 1046

1
A
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1 Ll T law wad cllatlcu lll 1JTU’
49,879 veterans have been assisted at a tota

e
cost of $80.2 million.
Forfeitures

Under existing law the right to gratuitous veterans benefits (but not to
urance which is contraciual) may be forfeited by administrative action
because of submission of false or fraudulent evidence, in the case of a non-
resident of the United States or a person who left its jurisdiction r)rlor to
the expiration of the period durmg which criminal prosecution could be
instituted. However, it is not invoked in any case of a resident of the United
States in connection with a claim for benefits unless he is guilty of certain
offenses involving loyalty or national security.

During the fiscal year, forfeiture was invoked in 32 cases.
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ASSIS Y Ve serviceme
w1th service after ]anuary 31 1955 (2) vocat1onal counselmg and educa-
tional assistance to sons and daughters of deceased or permanently and totally
disabled veterans; and (3) vocational counseling, supervision and financial
assistance during a course of training to help veterans with service-connected
disabilities prepare for suitable occupations which take account of their dis-
abilities and capitalize on their abilities.

Highlights

Over 520,000 veterans and servicemen applied for educational assistance.

14,800 sons and daughters of deceased or permanently and totally dis-
abled veterans entered training for the first time.

New applications for vocational rehabilitation training were received from
17,100 disabled veterans.

3,600 veterans were vocationally rehabilitated.
Educational Assistance for Veterans and Servicemen

s
1

his is the 1argest educational program, both in number of Denencmr:eb
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receiving monthly payments of educational assistance allowance and in total
expenditure.

An eligible veteran is entitled to 1 month of educational assistance for each
month of active duty after January 31, 1955, up to a maximum of 36 months.
The allowance is paid to the veteran each month he is enrolled in znd pur-

identifiable vocational or educatlonal objective. Counselmg is available to
assist the veteran in making his vocational or educational plan. Apprentice-
ship and other on-the-job training and institutional onfarm training are not
permitted. Courses in flight training may be pursued only if given by an
institution of higher learning for credit toward a standard collegiate degree.
The monthly rates for veterans enrolled in full-time training are:
$100 for single veterans,
$125 for veterans with one dependent.
$150 for veterans with more than one dependent.

Lower rates are provided for part-time training.

An eligible serviceman 1is entitled to monthly allowance payments at a
rate computed on the cost of the course or $100 for a full-time course,
whichever is less.

Ill ﬁbl,d.l ycal 1 s LIL
million in educatlonal assistance allowance was paid to 446,000 veterans
22,000 servicemen,

The median age in 1967 for all persons who entered training was 28 years.
Fifty-five percent of the trainees were paid on the basis of having no
dependents, 16 percent received an increased allowance for one dependent
and 29 percent received an increased allowance for two or more dependents.

Although 1.7 percent of the veteran population is female, only 1 percent
of the trainees are female
Additional information concerning the type and level of training pursued
may be found in table 64 on page 288
Educational Assistance for Sons and Daughters of Deceased or Perma-
e ool o ] T _a_ M. M L WP _a
nennly ana i0railly wisapiea vererans

Basic eligibility exists if the veteran served after the beginning of the
Spanish-American War and died of a service-connected disability or has a

service-connected permanent and total disability or died while such a dis-
ahs
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36 months of educational assistance. The rate of allowance is $130 per
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month for full-time training wit
time and half-time.

During fiscal year 1967, 14,765 beneficiaries entered training for the first
time. The total who entered training thus far is 109,400. The peak training
load of 26,970 was reached in March 1967. The monthly average number
of students in training in fiscal year 1967 was 15,800.

ower rates provided for three-quarters

Almost half (48 percent) of those who enroiled under this program have
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been female. A strong preference for college-level training has been shown
by both sexes. A higher percentage of males (84 percent) than females (77
percent) enrolled at this level.

By the end of fiscal year 1967, the 11th year of the program, the number
of applications received was 165,400.
to $34.4 million, an increase of 10.6 percent over paynents i“1
year. The above data are shown on the two charts w

Vocational Rehabilitation

The period for pursuing vocational rehabilitation training for veterans of
World War II terminated on July 25, 1965, except for a very limited number
whose disability is blindness. On August 26, 1965, Chapter 31 of Title 38,
U.S.C., was amended to provide an extended period of eligibility for other
seriously disabled veterans. Blinded veterans and other seriously disabled
veterans who have not previously been rehabilitated or who have become
blind or otherwise seriously disabled since they were rehabilitated may be

prrnnr]prl vocational rehabilitation training until Tn]v 1975.

The number of veterans who entered vocatlonal rehabilitation training
during fiscal year 1967, was 5,170. The total number of veterans who entered
vocational rehabilitation training by the end of fiscal year 1967 was 715,000.

The monthly average number of veterans in vocational rehabilitation

In Training

Beneficiaries Entered Tralnmg
(Cumulative)
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Institutions of Higher Learning

training during fiscal year 1967 was 5,910 as compared with 5,965 in fiscal
year 1966.

During fiscal year 1967 the VA continued to assist homebound veterans
in rehabilitating themselves. There were 651 visits to home

A Teiialllitallilyg UicImscly 24 1CIC Sivs VO Il

compared with 611 the previous year. The number of veterans in h ebound
training programs remained relatively constant with over 250 veterans in
training. This program fills a definite need for veterans who wish to use their
abilities to become self-supporting to the extent possible. Program develop-
ment to help trainees and instructors to overcome some of the problems
encountered in homebound training is now underway.

During fiscal year 1967, $19.2 million was expended for direct benefits
to disabled veterans, as compared with $17.4 million during fiscal year 1966.
These payments include $13.5 million for subsistence, $4.8 million for

tuition, and $852,000 for supplies and materials. The following chart con-
tains additional data concerning this program.

Vocational and Educational Counseling

Counseling for Veterans’ Educational Assistance.—The Veterans’ Re-
adjustment Benefits Act of 1966, enacted March 4, 1966, provides that
vocational counseling will be available for veterans who desire assistance in
making their vocational choice and in selecting a program of education or
trai

In fiscal year 1967 counseling was provided to 37,789 veterans

,____O 411 115 CORIISCAI proviaca o cwe

relative to their training plans.
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DISABLED VETERANS IN VOCATIONAL REHABILITATION TRAINING

Wlnstitutions of Higher Learning
— 7/
7\
N

Schools Below
College Level
\

Job Training
— e e

_nstitutional on_ Farm \

Counseling for Children’s Educational Assistance.—Vocational and
Educational counseling is provided each ehglble person (son or daughter
of a deceased or permanently and totally disabled veteran) who applies for
educational assistance. Counselees are assisted in exploring their interests,
aptitudes, and abilities and are provided educational and occupational

information relative to possible career choice and planning of a program

arnlirgmtc fA.,,LAA_CL~ b el e T _.1.] PO P A1 1o
applicalits 101 DENELILS undaer unis PIUgIdI 1. 111 aGdition COunselors newa plail-
nipr‘r Infnﬂr;n‘uc \u;f Q27 narents

18 HIRECIVICWS Wil 737 parcenis.

The importance of looking ahead and planning the secondary school
course as a foundation for a program of education later is brought to the
attention of parents or guardians, when each eligihle person reaches age 13.

Counseling for Vocational Rehabilitation.—During fiscal year 1967,
vocational counseling was provided for 19,400 disabled veterans compared
with 17,100 during 1966. Each veteran found in need of vocational re-

'L ~L 1 s

habilitation trammg was aided 1in selecting an occupation compauole with
hic dicahility and in arrnrd woith hic intaracte and antitiidac and in davalan
11y uxoauuu.y alilu 111 CCOra wilil 111D LHILTIOOLWL aliu al LXLUUCD’ aliu i1l UCVCIU}J"
ing a vocational rehabilitation training plan to achieve employability in the

occupation.

Special empbhasis in services to eligible homebound, hospitalized and other
seriously disabled veterans was continued. Vocational Rehabilitation Board
case conferences in regional offices numbered 1,874 as compared with
2,079 in fiscal year 1966. These meetings are teamwork sessions in which the
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representatives of various professional disciplines jointly consider espe-
cially complex cases. The Board’s goal is to develop for each such seriously
disabled veteran an integrated plan that incorporates all the services needed

vocational rehabilitation.
Through visits to hospitals by counselors from nal offices, coopera-

1

tion is maintained relative to hospital patients who are eligible for vocational
rehabilitation training. On these visits counselors conferred with hospital
counselors on vocational rehabilitation plans for 1,727 patients. Three
hundred and sixteen patients entered vocational rehabilitation training on
the basis of this cooperative planning.

The Veterans Administration is again providing vocational rehabilitation
counseling to disabled hospitalized servicemen. Servicemen are generally

1 a t

condition or for other reasons it is advisable to provide counseling at the hos-

pital. Since the reinstitution of this service, over 1,200 servicemen have been
provided with vocational rehabilitation counseling services. There has been
a steady increase in the number of disabled servicemen counseled each
month. Vocational rehabilitation training programs have been developed for
approximately 450 disabled servicemen of whom over 100 have been inducted
into training while still in service.

ITI, PrrpuN PO SR a ~AF T . an 1004 - 1
Guidance Cenfers.—As of June 30, 1567, 175 guaance centers were
providing fee-basis counseling services. The total number of persons who

were provided counseling at guidance centers was 49,586 as compared with
17,582 in fiscal year 1966. Testing was done by the institutional personnel at
guidance centers and counseling was provided by VA counselors for 2,549
persons in fiscal year 1967 as compared to 1,316 persons in fiscal year 1966.

Staff Development.—In order to provide services of high quality, field
stations maintain a program of staff development to help counselors and
vocational rehabilitation specialists keep abreast of new developments in
counseling and rehabilitation. Frequent inservice training sessions, the use of
expert consultants from universities and, as needed, formal graduate study
comprise the main elements of a well-rounded staff development program.

1 crarnant ~f Ay s f i (T & 1 .1
Emphasis on improvement of competency of staff through these means was
mntmued in fiscal year 1967. Regional office workshops for counselors and
rehabilitation specialists during the year included some 30 sessions in which

outstandmg leaders in the field of counseling psychology served as
consultants.

Other Educaiion Activities

Approval of Courses.—Contracts for the reimbursement of expenses
incurred while performing course approval functions were negotiated with
approving agencies of 43 States for the period July 1966 through June 1967.
State approving agencies in 7 States, Puerto Rico and the District of Colum-
bia performed these functions and did not request reimbursement.
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Propriety of Payments for Courses.—The law requires that the records
and accounts of institutions in which beneficiaries are enrolled be made
available for inspection by representatives of the Veterans Administration
to assure the propriety of payments of benefits to trainees.

During fiscal year 1967, 2,541 visits were made by VA employees to review
these records and assist the institutions in understanding and meeting the
criteria of the law. Situations which required the State Approving agency

istration to discontinue the

min
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d in less than 1 percent of the

schools visited.
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has also been provided for the establishment and operation of farming or
business ventures.

The assistance provided normally consists of the guaranty or insurance of
loans made by private lenders to veterans. In rural areas, small cities, and
towns where private credit is not generally available for guaranteed or in-
sured loans, the Veterans Administration may make loans directly to veterans
for homes and farm residences.

Highlights

Q.

ew loans to veterans were above fiscal year 1966
squeeze during most of the year.
hundred s hou

espite a severe credit

avra

ne nunarea six d and fifty ans were

-

y-seven thousan ty lo
made to veterans and servicemen by private lenders with a VA guaranty
and 11,719 were made directly by the Veterans Administration.

Demand for loans by post-Korean veterans was very strong. Almost 70
percent of loans made went to veterans or servicemen who had entitlement
under Public Law 89-358. About 50 percent went to persons who would not
have been eligible for loan benefits prior to approval of Public Law 89-358.

New defaults on guaranteed loans declined 10 percent from fiscal year

1068
LJVVU.
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Loans to Veterans

During the past fiscal year, $2.9 billion in loans was made to veterans
and servicemen. Private lenders made 167,450 loans amountmg to $2.76

billion. The Veterans Administration made 11,719 loans in the amount of
$142.2 million to veterans residing in housing credit shortage areas.

Almost all loans were for the purchase or construction of homes. Only
26 farm loans and 88 business loans were made. In this connection, however,
farm residences are classified as home loans.

About 65 percent of the loans for homes were for the purchase of pre-
viously occupied housing. Veterans who obtained loans from private lenders
pald an average of $18,953 for new homes, with loans averaging $18,471.
ho purchased previously occupied homes paid an average of $15,917,

About 70 percent of all loans made svere to veterans who derived entitle-
ment under the provisions of Public Law 89-358, that is, to veterans who
had served in the armed forces since January 31, 1955, or to members of
the armed forces who had served continuously for 2 or more years.

At year end it was estimated that there were 2,274,000 veterans in civil

e who had served during the Korean conflict and also had some service

1, 1955. Such veterans have eligibility under the Veterans’

2

Read]ustment Benefits Act of 1966 (Public Law 89-358), which, by statute,
cancels unused entitlement which they would otherwise have had pursuant
to their Korean conflict service. Only those veterans who had all their
service after January 31, 1955, and most servicemen, did not have loan
entitlement prior to approval of Public Law 89-358.

The following table compares loan activity during the year with estimated
veteran population, by class of veteran.

Veteran Participation

The above table indicates considerable disparity in the rate at which
various classes of veterans obtained loans last year. The reasons are not
difficult to rationalize.

First, World War II veterans are older, and they have been in civilian
life longer. Most have purchased homes for their families in prior years.
Nearly 40 percent had already obtained a VA loan and thousands more had
been able to purchase houses without VA credit assistance. Although an
estimated 7 million World War II veterans would have passed their delimit-
ing date for new loan benefits, such veterans were still eligible for restoration
of loan benefits under the provision of Section 1802 (b) Title 38, U.S.C.

Korean conflict veterans, being 10 or more years younger, on the average,
are obtaining loans for home purchases at a faster rate. Those who had some
service since January 31, 1955, are still younger and have been in civilian
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Estimated Percent
Class of veteran or serviceman number in Average Loans loans to
civilian life age during the | estimated
June 30, 1967 year population
1. WorldWar IT............ 113, 598, 000 48.0 21, 608 0.16
2. Korean conflict total....... 5, 797, 000 38.0 66, 657 1.1
2a. All service prior to 1/31/55. 3, 523, 000 39.0 32, 542 9
2b. Some service since 1/31/55. 2,274, GO0 37.1 34,115 1.5
3. Post Korean—all service
since 1/31/55.............. 4, 553, 000 27. 4 717, 505 1.7
4. ServiCemen. ... ......veeeiliiiiiiiien. @) 13,399 |............
Total PL 89-358 entitlement
loans (lines 2b, 3,and 4)....|. ... 125,019 |............
Total loans, all classes. . ......[ccooovereaaifieen . 179,169 |............

1 Does not include 1,202,000 veterans who also served in the Korean conflict and are
so counted in line 2.
2 Not available.

C|..

life a shorter time. They obtained proportlonately more loans than did t
who were separated from military service before the end of the Korean
conflict. Cumulatively, about 27 percent of all Korean conflict veterans have
obtained VA loans. It is reasonable to suppose that demand from this
group will continue to be relatively strong in coming years.

Those post-Korean veterans, veterans with all their service since January
31, 1955, obtained more loans relative to their number than any other group.
It is anticipated that an increasing volume of loans will be made to post-
Korean veterans in future years as their earnings increase and they move
into the age group of greater demand.

There have always been some active duty servicemen eligible for VA

eligibility to ce srtain groups o

this law, 13,359 loans were made to se
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Tight Money

The shortage of funds available for mortgage lending in the private sector
which began during fiscal year 1966 continued and deepened in fiscal year
1967.

As a consequence, the number of loans guaranteed by the Veterans Ad-
ministration was far less than it would have been had credit conditions been
easier. The effect of tight money on the VA guaranteed loan program is easy
to see if the impact of activity generated from newly eligible post-Korean
veterans and servicemen is discounted. The following table shows the trend
in loan applications from World War 11 and Korean veterans.

91

N



Guaranteed or insured loan applications received
Quarter Calendar year
1963 1964 1965 1966 1967
Lo 44,065 | 42,374 | 38,748 | 30,411 18, 252
2...................... 53,993| 50,879 | 47,859 | 30,297 29, 932
T 60,292 | 56,331 52, 661 27,168 |..........
S 53,055 | 48,300 | 42,948 18,120 |..........
The table shows a fairly consistent decline attributable to the phasing out
of loan entitlement under the provisions of Public Law 87-84 and to declin-
ing demand on the part of World War IT veterans whose ages now place

them past their prime home-buying period.

In 1966, given an availability of credit equivalent to 1965, applications
from World War II and Korean conflict veterans would have declined by
about 8 to 10 percent as compared to calendar 1965. The decline actually
registered for the year was more than 40 percent, and at least 30 percent
is attributable to stringent credit conditions. Quarter-to-quarter comparisons

show that the condition worsened as the year progressed. Applications re-
ceived during the fourth quarter of 1966 declined 57.8 percent from the
corresponding quarter in 1965.

=5
-g_ :

Some easing in the y of mortgage credit in the first half of calendar
year 1967 was ev1dent th increased flow of loan applications.

Increase in the Maximum Interest Rate
The effect of the credit squeeze would have been much worse had there

58 for the Administrator of Vet-

QJ

not been authority under Public Law 89—
erans Affairs to establish the maximum in

as “may from time to time find the loan market demands; except that such
rate shall in no event exceed that in effect under the provisions of section
203(b) (5) of the National Housing Act.” Pursuant to this authority, maxi-
mum interest rates were adjusted three times during 1966, as follows:
March 3, 1966 from 5Y4 to 5% percent; April 11, 1966, 534 percent;
October 6, 1966, to 6 percent. No upward adjustment beyond 6 percent was
possible, because this is the statutory maximum under section 203 (b) (5) of

the National Housing Act.
Discounts or ‘‘Points”

One measure of the tightness of credit is the amount of discount charged
by lenders on loans with a fixed interest rate, such as VA guaranteed loans.
Such discounts are a device for i increasing yields on mortgage investments
above the contract interest rate. As a rule of thumb, a discount of one point
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counts or “points” for the making of VA guaranteed loans.

Iy

LOAN APPLICATIONS AND DISCOUNTS

4
Average Discount  #
/ 2

’

B Ll T Ap—

Calendar year Calendar year
Quarter 1964 1965 1966 1967
ending
Contract | Discount | Contract | Discount | Contract | Discount | Contract | Discount
interest points interest points interest points interest points
rate1 ‘ rate ! | rate ! | ratel 1
| | | |
514 1.7 514 4.1
54 L7 5% 4.5
54| 1.7 534 6.3
54 4.3 6 6.4

Under VA regulations, increases in interest rates are a direct charge to the
borrower, but the cost of discounts are borne by the builder or seller. They

tive horrawere ic indivect kit nonathelage raal

Uve ODOrrowers is inGireCt out noneineiess réai.
Discount reaguirements of lenders discourace the nlacine of homes on the
1s¢C equirements O ienders giscourage tne p:acing ¢ nomes on ine

282-153 0—68——7 93



ers. Consequently, veterans secking homes for their families find their selec-
tions are limited.

In the chart above, the number of loan applications received from World
War IT and Korean conflict veterans has been compared to the average dis-
count required during the quarter.

The data for this chart has not been adjusted for seasonal variation.
lonetheless. the inverse correlation between the volume of loan applications
ANULIULIILIUDD, LIIU 11IVUOLIDT Lulliliatlull JULywLLil uiv vululllc vl 1uvait GPPIIL/(LLIUJ.ID

and discounts is apparent. In the quarters ending in March 1964, and March
1965, a seasonal decline is evident. In March 1966, as discounts deepened
the seasonal decline was sharper than before. In the March quarter of 1967,
as availability of credit improved, seasonal influences were overcome. Sim-
ilarly, the quarter ending in June 1966, showed no improvement over the
preceeding quarter. A more normal movement, though at a lower level, is
apparent in the last quarter of fiscal year 1967.

Who Made the Loans

Notwithstanding the increased demand for loans, from newly eligible
veterans, private lenders increased their lending by only 11 percent over fis-
cal year 1966. Loans by mortgage and real estate companies and by com-
mercial banks increased by 15 percent, but lending by all other private seg-
ments declined. VA direct lending in rural areas, small cities and towns,
eligible for direct credit assistance, however, almost doubled. In total, loans
to veterans rose by 14 percent.

LOANS TO VETERANS AND SERVICEMEN—FISCAL YEAR 1967

Who Received the Loans Who Made the Loans

Veterans Admin.

) Other Private
Servicemen Lenders & Ins. Co.

Savings 8 Loans
Associations

Mutual Savings
Qnanbe

Veterans ™ oo
Commercial Banks

Post - Korean

. Mortgage & Real
Korean Conflict Estate Companies
Veterans

World War IT
Veterans

0
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Loan originations in fiscal year 1967 compared to originations in fiscal
year 1966 showed the following:

Number of loans
Percent
Originators ‘ change
Fiscal year | Fiscal year
1966 1967

Mortgage and real estate companies......... 99, 832 115, 020 +15
Commercial banks. ... ... oo 17,087 19,715 +15
Mutual savings banks. . ................ ... | 15, 094 15,020 —1
Savings and loan associations............... } 14, 275 13, 855 —3
Insurance companies...................... | 4, 537 3, 500 —23
Others. ... ... .. 651 340 —48
Total from private sources. ........... | 151,477 167, 450 +11
Veterans Administration................... } 6, 041 11,719 +94
Grand total......................... 157,518 179, 169 +14

The increase in demand for VA direct loans required reprograming the
level of direct loans during the year. At the start of the year it had been

estimated that a level of 9,175 loans would be sufficient to accommodate

VI 7 P P WG P pees |

U R B M a s
ne y CllglUlC p SUL-INOI€all VCLCId.Ilb auu Wlld. cxplilcu to bC a
declining need for loans on the part of World War II and Korean conflict

More than $142.2 million was disbursed for direct loans during the year.
The average loan disbursement was $12,193 compared to $10,847 in fiscal
year 1966. The maximum direct loan amount had been raised from $15,000
to $17,500, with the approval of Public Law 89-358 on March 3, 1966.

At year end there were 2,307 loan applications which had been approved
and were awaiting closing.

Outstanding Loans

Cumulatively over 7 miilion loans amounting to $67.1 billion have
been guaranteed or insured and 274,000 direct loans amounting to $2.5
billion have been made. As depicted in the accompanying charts, there has
been substantial repayment of loan balances by borrowers, and a number
of direct loans have been sold to private investors. There have been rela-
tively few terminations by foreclosure and payment of claims under the
guaranty. The remaining outstanding balances represent either outstanding

guaranteed loans, with respect to which the Government has a contingent
liability to the extent of the amount of guaranty in the event of default, or

direct loans still managed and serviced directly by the Government. Besides
direct loans, the Veterans Administration also has in its portfolio loans
made (vendee accounts) to purchase properties sold by the VA for less
than all cash, and loans (acquired loans) which had been guaranteed or
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VA LOANS GUARANTEED OR INSURED THROUGH JUNE 30, 1967

Outstanding
Q 9,

4

/

Terminated
by Claim
3.3%

DIRECT LOANS CLOSED AND FULLY DISBURSED THROUGH JUNE 30, 1967

Number of Loans . Amount of Loans
274 Thousand $ 2.5 Bitlion

T | ]
Foreclosed

or ~ Foreclosed
Conveyed | or

2.7% Conveyed
' 2.3%
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insured, which were purchased from holders to avoid foreclesure. There
are also some loans (vendee accounts) which have been sold to private in-
vestors under a repurchase agreement in the event of default. Since the
entire amount of such loans is subject to repurchase, it is also a contingent
liability of the Government. The table below shows the dollar amount of
the VA portfolio as of June 30, 1967. The table also shows the amount of
portfolio loans set aside, or pledged, to support the sale of participation
certificates.

Qutstanding loans as of June 30, 1967 (millions of dollars)
Guaranteed loans Portfolio loans
Item
60 percent | 100 percent Direct Vendee | Acquired
or $7,500 | repurchase loans accounts loans
guaranty agreement
Amount out
standing.......... $30, 802 $737.2 $1, 209 $975 $20
MNantinoant 13ahilite, 1R ana 727 9
\JUlltlllsblll uauluty .. Ly UV LR - S I T T I )
Set aside for
mortgage pools. .. .f........ . i 995 364 |..........

Defaults and Claims

No part of Government contingent liability on guaranteed or insured
loans will become payable unless there is a default by the borrower.

From the beginning of the program through the end of fiscal year 1967,
lenders have reported 1,627,013 defaults on GI home, farm, and business
loans. In most cases those defaults have been cured and claims averted by
arranging with veterans to repay delinquencies, or by modifying term of re-
payment. To date those efforts to restore defaulted loans to good standing
have been successful in 83 percent of the cases reporied.

The table on page 291 shows recent trends in defaults and claims.
‘A‘lthcugh the number of defaults and claims has been declini

fiscal year 1964, the improvement in fiscal year 1967, is by far the best in
recent experience. New defaults reported declined 10 percent and claim
payments were down 6 percent.

Loans still in default declined nearly 18 percent from 52,869 at the end
of fiscal year 1966, to 43,561 at the end of fiscal year 1967.

Total expenditures, cumulatively through June 30, 1967, were

a0 AN AO0D MOC
P,/ 1U, 129,/ 00.
Dryinnr +a +tha agtahlichimant A ~ . .
Prior to the establishment of the loan :‘ua.rant reVClVlng fund on JUA" 1,
. « .
1961, all expenditures were funded from the appropriation, “Readjustment
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ool frar Anara aval fir
DTHCIIW, ana rcce p X erati depos d to the gen 1 ud

i om operations were deposited to the general
of the Treasury. After establishment of the fund, receipts from operations
and proceeds from the sale of loans were available for requirements of the
program.

During the first 6 years of the fund’s operation, no appropriation has been
necessary. Although sales of loans and other receipts have not been quite
sufficient to meet all requirements, it has been possible to supplement these
sources by transfer of excess capital and earnings from the direct loan re-

valiing Fand
VUiV 1( lulriu.
Tovnanditiires to date have hean fisinded ag fallawe
J_AA}I\JIIUILLAI.\JD LU UdilL 11da vy JULLL 1UlluLu Ao 1u1iuvUyvyvo
By appropriation prior to fiscal year 1962. . ...... ... ... ... ... .. $730, 150, 446
Receipts from operations since establishment of the fund:
Sale of loans. ... ...« 943, 466, 852
Sale of mortgage participation certificates. . ..................... 313, 000, 000
Funding fees (PL 80-338) ... ... ... ... 8,055,919
Other receipts (principal repayments, interest and rental income,
L 2 349, 789, 331
Transfer from the direct ioan revolving fund. ....................... 633, 871, 600
Total availability . . . ........... ... ... ... ... .. 2,978, 333, 548
Less: Unexpended balance, June 30, 1967..................... .. .. 237, 909, 762
Total expenditures. . ................. i 2, 740, 423, 786

A distinction needs to be made between expenditures and losses to the
IS o T IS Y S DU, S [N S S R SRR S
Prograiii. 11¢€ In4jority Ol 1unds €exXpendcd arc 10r ule purciidsc Ul assctis 1l
the form of real property. Property thus acquired is eventually sold and
mortgage loans or installment contracts created.

The following table summarizes the results of operations through
June 30, 1967:

Total funds expended:

For payment of claims and acquisition of property.............. $2,230, 964, 097
For acquisition of loans, property expense, selling expense, etc. ... 509, 459, 689
Total expenditures. ......... ... ... ... ... ... ... 2, 740, 423, 786
Less receipts 1. ... ..o 1,823,127, 453
Net expenditures to be accounted for. . ............... ... ... 917, 296, 333

Less: Assets other than cash:
Equity in properties. ... .......... ...t 143, 758, 622
Equityinloans... . ........ ... ... .. . .. 655, 872, 262
Other... ... 12, 581, 853
Estimated netioss... .. .............. ... ... 105, 083, 596

1 Total receipts from operations include:
Amount deposited to general fund of Treasury prior to inception

of the loan guaranty revolving fund. ... ..... ... ...... ... $208, 815, 350
Receipts deposited to revolving fund. ... ... .. . L 1,614,312, 103
Tatal receints 81,823, 127, 453

.......................................................
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Funding the Direct Loan Program

Funds for making direct loans have been provided by periodic U. S.
Treasury advances, the proceeds from the sale of direct loans to private
investors, proceeds from the sale of mortgage participation certificates, and
the proceeds of principal repayments on loans made. From the beginning
of the direct loan program in 1950 through June 1967, a total of about
$3.8 billion had become available for making direct loans from the following

DUULLCS.
U.S. Treasury advanCes. ... ... .......uuuiuunnnanaanaeneneooo. 31, 736,577, 956
Proceeds from sales of loaus to private investors. . . ................ 474, 659, 512
Proceeds from sale of mortgage participation certificates. ... ........ 932, 000, 000
Loan repayments. . . ... . .. ... 655, 569, 277
Total. ... . e 3, 792, 306, 785
The status of funds for direct loans as of June 30, 1967, is shown below:
Fknﬁndedfnr]nanq_,_” Y $2, 524, 182, 299
Loans committed, but not dlsbursed ............................. 30, 216, 502
Reserved for loans in proccss, but not committed. ................. 38, 197, 892
Reserved for builders’ commutmients. . . ... .. ...ttt None
Transferred to loan guaranty revolving fund (pursuant to Public Law
B7-804) . ... 505, 718, 022
Balance available. . ........ .. .. .. .. 693, 992, 070
Total. . .o 3, 792, 306, 785

To date, earnings from the direct loan program have been sufficient to

e G2ROD 70N NR7 bnsmncd mam TT Q@ Manncescnes ~ Acnsmnng dn Ancean 17 78N 2047
pay $534,/90,u3/ ii1 intereston U.S. T T€asury aavarnces, to Cover q)x 151 3U, 091
of exnenses and losses which had heen incurred. to transfer Q1 28 152 Q?R

......... (8 7Y LIQNSICE L0, 104,70

and to provide a $46,496,398 reserve

CL

to the loan guaranty revolving fun
against future losses.

P £ x " ST e ~ aem
Jdaies Oor Loan ana rarriciparion uerriricares

The most important source of funding for VA loan programs in recent
years has been the sale of loan assets, either directly to private investors or
through the sale of participation certificates backed by a pool of ioans.
Amounts realized by these two means in the past 5 years are shown in the

nll Lol
LavltT UTIUW.

Direct sales frequently do not supply funds needed. There are some loans

in the pnrtfnhn \u]'nr-h are not attractlve to investors because the nrr\nPth(

are locate

13..

in remote areas, beca >as0MS.
over, when funds for new mortgages are tight, direct sales cannot be made
except at sacrifice prices. Moreover, such sales at that time would be, in a
sense, contrary to good policy. They drain funds directly from the mortgage
oriented segment of the investment market and contribute to making VA
guaranteed loans even scarcer for veterans seeking loans.

Participation sales prior to fiscal year 1967 were made pursuant to author-

ao
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Sale of loan assets (millions of dollars)

Ficcal vear T oan cuaranty revolvine fund | Diract loan revelvine fund
Fiscal year Loan guaranty revolving fund | Direct loan revelving fund
Direct Participation Direct Participation
sales sales sales sales
i963............ ... .. $293.3 ... $igi. 1 ...
1964........ .. 208. 1 4. ... L. 133.6 1. ... ...
1965. . ... .. .. .. 265. 6 $7 60. 7 $93
1966................. 95.7 200 8.9 185
1967. . ............... 64. 6 106 5.9 154
|
1hes mmemdotemnd S 2l TYi._l_ . A - 10CA As £ M2 L. O 108A - ioee-od
ily comtainea in tneé riousing Act oI 130%. As 01 UCIODEr 4, 150%, a trust
indenture creatine the (favernmant Martoaae T ianidatinn Trn (CNT TN
maenture creating the Government Mortgage Liquication irust (GML 1)

ot
was signed with the President of the Federal National Mortgage Association.
The trust is administered by FNMA as trustee. FNMA also participates as
an original beneficiary of the trust, setting aside a portion of its own portfolio
of loans for the sale of participation certificates.
As of the end of fiscal year 1967, $70.5 million of the $985.0 million in
participation certificates issued on behalf of the Veterans Administration

MNAAT T 1 dn1AE 211 PR3] L 1 LI
l)y Ule Ulivill naa oeen I'CIII'CG I 14.0 miilon was stiil outstanding agalinst

hod cot agida on g hanla 1a s+

1011 riaG S€U asiaf on 1La COOKS 15ais will

a cu rrenf outstandi balance of $1,076.5 million, In addition, there was
of outstandmg certificates and for other expenses.

Sales of the $260 million in participation certificates in fiscal year 1967
were governed by the provisions of the Participation Sales Act of 1966

and were authorized by the Independent Offices Appropriations Act of
1967

patlon holders The Independent Offices Appropriation Act of 1967 con-
tained an indefinite appropriation of such sums as may be necessary to
cover insufficiencies.

The average interest rate of VA loans set aside and the interest rates
at which the participation certificates were marketed, however, are such
that no insufficiencies have yet developed with respect to VA participation,
and none are likely, at least in the near future. Average interest on partici-
pation certificates outstanding was 5.17 percent. The average yield on VA
loans pledged to the trust was 5.37 percent.

The timing of participation sales throughout the year, and the varying
interest rates carried by the certificates was such that a small surpius in
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interest collections existed at year end after accrual of interest due
participation holders and the deduction of servicing costs.

Property Acquisition, Management and Disposition

Tha sruantnrm: oF YA cionnd e nting Jonlicnad o 4o faccadls cnmae 3o

4 11T HIVTLLIU y U1 v/ OwlitU pPlOpCILICS Uclllicu 1010 uUle 10uiul yCal 11t
succession. During the year 27,271 properties were acquired, 28,172 were
sold and 190 were redeemed by borrowers.

At the end of the year 14,588 properties were on hand, compared to
15,679 at the start of the year.

In December a bulk sale was closed for 157 properties in Mobile, Ala.,
for $588,750. Sale was to the University of Southern Alabama which was
seeking to expand its on-campus housing facilities.

VA Direct Loa

When credit is freely available, some veterans residing in “Designated
Housing Credit Shortage Areas” are able to find lenders who will make VA

griavantand lanne T ia o raritivarant that vatarane mrtat chacs that thao ara

sucua, 1LCCU 1ualld, 1L 1d a lc\iull 1LICILIL Ulal VOLClaild LHi1udL SIIUW Lulal u y alive

unable to obtain a guaranteed loan before a direct loan may be made. As

private credit grew tighter, referral procedures designed to bring veterans
:

seeking loans and private lenders willing to make loans together, became less
and less effective. Further, procedures for review of credit availability in
areas not presently eligible for direct loans were strengthened.

Survey of Veterans Determined Eiigibie for Loans

In fiscal year 1967, nearly 475,000 eligibility determinations were made
and about 226,000 loan applications were received.

To discover why veterans do not obtain GI home loans after being certi-
fied eligible, a sample survey was undertaken of cases drawn from certificates

of eligibility issued.

A £ T aQn AN0~ 0 OoNN 1 11 1 N

AS OI June v, 1Yo/, over 6,9UU cases had been surveyecl n 0.5 percent
PR U I i AL I, (IPLY S R o S I 10
Ol ul€ Cases, raCe Ol e velerar /as 1denuiea as waucasian; 19 p rcent were
identified as non-Caucasian. Race could not be determined in 24 percent of
the cases

Loan applications were received within 4 months for nearly 30 percent
of the cases in the sample. For veterans identified as Caucasian, applica-

I > asia
tions were received from 31 percent versus 27 percent for the non-Caucasian
group. Since loan applications will continue to be received, ultimate par-
ticipation will be much higher.

Na

war Tacar
Nevw 1

OWiis

In a constantly changing environment, many procedural and conceptual
innovations occur. One of the newest is the development of whole new cities
and towns which provide housing, employment opportunities to residents,
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and planned facilities for recreation, education, marketing, health care, and
all other essential services.

It is the Veterans Administration’s intention to encourage such develop-
ments by affording veterans the opportunity to finance homes with VA loans,
where detailed study of the complexity of each such enterprise indicates it
is economically feasible and where the statutory provisions permit.

LTy A gtiidr e M A e gt il eacrans ~ ol oo e o T L
Such a study is now under way witn respect to ine new city oi {oiumpoia,
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ADAPTED

Mission

Under the provisions of 38 U.S.C., chapter 21, assistance is authorized
in acquiring specially adapted housing to any veteran who is entitled to
compensation under 38 U.S.C., chapter 11, based on service after April 20,
1898, for permanent and total service-connected disability:

“(1) Due to the loss, or loss of use of both lower extremities, such as to
preclude locomotion without the aid of braces, crutches, canes, or
a wheelchair, or

Highlights

Nearly 600 veterans were determined eligible during year over 11,500 since
initiation of program in 1948.

Grants made to 464 veterans this year amounting to $4.5 million—about
9,250 grants made to date for $88.2 million.

General

Assistance is authorized in the form of a grant of not more than one-half
of the purchase price of a dwelling, specially adapted to the veteran’s
individual needs, with a $10,000 maximum single grant. Also, eligible
veterans who already own their homes may secure grants for the purpose of
reducing outstanding indebtedness or to pay for suitable alterations.



Each initial application under this program is first reviewed to establish
the veteran’s legal eligibility after which a determination is made as to

spec1auy adapted house is medlcally tea51b1e in his case. As of
10RK7 SRS P
ERAN Y

o

After asic ehglblhty is estabhshed VA technicians extend 1nd1v1dual
asistance to veterans in making arrangements for home construction or
purchase. In many cases that portion of the home’s cost which is not covered
by a grant may be financed with a guaranteed loan. Technical aid is made
available in the form of model plans and specifications for specially adapted
homes They incorporate such features as wide doors and ramps for wheel-

acilities, and S'pemal fixtures and construction details which
t
t

d
June 30 1967 a cumulatlve total of 9,402 had formulated definite plans
and had filed final applications for grants for specific housing. Only 122 of
the final applications filed resulted in cancellations, 17 were pending ap-
proval, and the remaining 9,263 had been approved for grants, totaling
$88.6 million, an average of about $9,565 per grant. Of the 9,263 final
apphcatlons approved, 6,669 were for the purpose of buymg a lot and
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vouse, 1,411 were made to buil
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debtedness on a suitable home wh1ch the veteran had prev1ousl rchased
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Mission

The Veterans Administration, as the administering agency, operates five
life insurance programs for veterans, servicemen, and their beneficiaries. It
also supervises the group life insurance program for members of the Uni-
formed Services. These programs are:

(1) U.S.Government Life Insurance.
(2) National Service Life Insurance.
(3) Veterans Special Life Insurance.
(4) Service-Disabled Veterans Insurance .
(5) Veterans Reonened Insurance
(6)

Servicemen’s Group Life Insurance.

Highlights

The conversion of the one major insurance operation that remained to
be integrated into the electronic system—that of the payment of insurance
proceeds in recurring periodic installments—was completed this year. Ap-
proximately 427,000 accounts involving monthly payments of over $16,-
000,000 were converted

The conversion of
insurance continued at an
versions were made during fiscal year 1967—chiefly to the modified life
plan, the in-force of which increased from 129,000 to 217,000 policies.

The amounts approved for regular dividends on NSLI and USGLI
accounts were $196 million and $15 million, respectively.

ape operation.
policies to permanent level premium types of
accelerated pace. Approximately 123,000 con-
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The five life insurance programs administered by the Veterans Administra-
tion are operatea as if they were separat

w
@

1116 insurance Compames To ac-

The maximum amount of Government insurance, exclusive of Service-
men’s Group Life Insurance, that can legally be in force on one life is
$10,000. It is possible to carry as much as $10,000 of Servicemen’s Group
Life Insurance and an additional $10,000 in one or more of the other

programs.
United States Government Life Insurance—This program was established
in 1919 to handle the insurance converted from the War Risk Term Insur-

ance of World War I. A total of approximately 1,150,000 of these con-
verted policies was issued, of which 229,433 remain in force. Since this
program was closed to new issues in 1951, the insurance is decreasing at an
accelerating pace, now in the neighborhood of 5 percent per year.

In addition to the death benefit, all USGLI policies except Special Endow-
ment at Age 96 provide a permanent total disability benefit without terminal
age. This disability benefit matures the policy and pays the face amount plus

nterest in monthly installments over 20 vears with suc

interest 1n ALY ST UOVED &V yLals Wil

tinuing for life if disability continues. An optional total disability inc
benefit is available at an extra premium.

This program is self-supporting except for administrative expenses and
except for claim losses traceable to the extra occupational hazard of service
in the Armed Forces. Dividends are paid based on the experience in this
Fund.

The following statistical information is of interest:

Number of 5-year term policies in force______________________________ 3,163
Number of permanent plan policies in foree__________________________ 226,270
Average amount per policy_____________________________________ 4,351
Average attained age (years) . ____________________________________ 67.6
Average annual death rate (per 1,000) 39.4

National Service Life Insurance—This program was established in 1940
to handle the insurance program of World War II. Considerations of equity
made it desirable to segregate the insurance operations of this new group
of policyholders from the earlier group of World War I. Over 22 million
policies were issued under this program, of which 4,682,601 remain in force

D1

for a total amount of aprox1mate1y $31 billion of insuranc
£ ~Anciece +ha Lancriac + ot Aol
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intervening years L.!’ltl! the early part of the Korean conﬂict when g
influx of new issues was recorded. In April 1951 the program was closed to

new issues and only reinstatements now add to the in-force totals.



All NSLI policies provide for a death benefit and a disability premium
waiver benefit without a stated extra premium. An optional total disability
income benefit providing a monthly income of $10 per $1,000 of insurance
is available at an extra premium.

This program like USGLI is self-supporting except for administrative
expenses and except for claim losses traceable to the extra occupational
hazard of service in the Armed Forces. Dividends are paid based on this

Fund’s own experience.
The following statistical information is of interest:

Number of 5-year term policies in force.________________ —— 2,321,439
Number of permanent plan policies in force__________________ 2,361, 162
Average amount per policy_ — - — 6, 567
Average attained age (years) e 45.5
Average annual death rate (per 1,000) ___________________________ 5.8

Veterans Special Life Insurance—This insurance was available without
medical examination to veterans separated from service on or after April 25,
1951, and before January 1, 1957. It had to be applied for within 120 days

after separation. Approximately 800,000 policies were issued, of which
632,055 remain in force.

Until 1959 only 5-year term, indefinitely renewable, was available. In
1958 legislation was enacted providing for an exchange to a lower-priced
term, nonrenewable after age 50, and for conversions to permanent plans.

This program was set up by law on a nonparticipating basis (no dividends)
with the Government underwriting the entire program.

The following statistical information is of interest:

Number of 5-year term policies inforce___________ —— - 465, 285
Nsrmhaw ~f e no e an malinica frnma 186 77N
iNUITiIoEr Ox pclulaucut Plall PUllLlCa lll 1LULLCT —_ - 1UVU, 771V
Average amount per policy__ - e 8,784
Average attained age (years) 34.7
Average annual death rate (per 1,000) 1.4

Service-Disabied Veterans Insurance—This insurance is available to vet-

SRR | f S,

erans bepdldteu II o1m belvl(,e dI[CI I‘\p[ll lel WIIU are bullel lllg 1Irom a
service-connected disability but who are otherwise insurable. The insurance
must be ann]md for ;ren_era_llv within one year after service connection of the
disability 1s estab]lshed by the Veterans Administration. All the regular plans
of insurance, including -5year term, are available.

This program insures medically substandard lives at standard rates of
premium. Hence, the program is not self-supporting and the losses are met
by periodic congressional appropriations. The fund is operated on virtually
a pay-as-you-go basis.

The following statistical information is of interest
Number of 5-year term policies in force U 34, 285
Number of permanent plan policies in force . _______________________ 32,494
Number of policies issued in fiscal year 1967 ——— _ 5,442
Average amount per policy______________________________ - 8,658
Average attained age (years)________________ .o 34.6
Average annual death rate (per 1,000) - - 126



Veterans Reopened Insurance—In 1964, Congress enacted legislation
which provided for a limited reopening of National Service Life Insurance
for a period of 1 year beginning May 1, 1965, to veterans who qualified under
the following conditions:

1. He must have been eligible to buy National Service Life Insurance
between October 7, 1940 and January 1, 1957, but he must not have
been on active duty at date of issue of the pollcy, and

PR ~erm ~ ~tal. ..

2. He must have had either
a. A service-connected disability which was then compensable, or
would have been compensable if it had been rated 10 percent

or more in degree—without any serious nonservice disability
which would have disqualified him for standard insurance, or

b. A nonservice disability, or a combination of service and non-
service disabilities, so serious that he could not obtain commer-
cial insurance at the highest rates.

The premium rates for this insurance depend on the nature and severity
he dlsablhty ror those with service dlsablhtles only, the rates vary from

n
=3

5 rvice disabilities, the rates vary f tw
the standard to a maximum of $50 a month plus th standard monthly rate
per $1,000 of insurance.

Term insurance is not available in this program.

The administrative cost of this program is added to the premium paid by
the insured. The policy charge for this cost has been set at 42 cents per

month for the first 5 years.

[P CP
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in this program.
The following statistical information is of interest :

Number of policies in force mmmmmmmmeee o 200, 933
Number of policies issued in fiscal year 1967 80, 406
Average amount per policy —_— e 6,988
Avaraca attainad PR A4 O
AVErage atiainea asl: \ycalb; _____________________ T, &
Average annual death rate (per 1,000) — 6.3
. , C e
Servicemen’s Group Life Insurance—In 1965, legislation was enacted

which provided group life insurance to members on active duty in the uni-

¢
>
<
»
§
~
-

formed services defined in the law as the Army, Navy, Air Force, Marine
Corps, Coast Guard, Public Health Service, and Environmental Science
Services Administration.

This program is administered by a commercial primary insurer and
supervised by the Veterans Administration. The total amount of insurance,
now estimated at $36 billion, is reinsured on a formula basis prescribed by
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the Administrator with as many commercial companies as elect to participate
providing they meet established eligibility criteria.
The coverage is automatic for $10,000 of insurance unless the member

elects in wr1t1ng to be insured for $5,000, or not to be insured at all. The
insurance continues for 4 months after >epazat10n from service without any
premium payment during this period. The insurance may be converted to
regular individual insurance in any participating commercial insurance
company at any time while the group insurance is in force.

Premiums for this insurance and for its cost of administration are deducted
monthly {rom servicemen’s pay and remitted by each uniformed service to
the Veterans Administration. The Veterans Administration, in turn, remits
to the primary insurer with whom it has a contract to administer this
program. All claims are paid by the primary insurer.

Tha carvicamen’s nraminm far thic inenrance cithiact +
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ance with the actual experience, has been initially set at $2 per month for
$10,000 and $1 per month for $5,000.

The Government contributes toward the military extra hazard cost of this
insurance by paying for all death claims in excess of a certain maximum.
This maximum is defined in the law as what the total claims would be if
mortality in the uniformed services were the same as the mortality for the
entire U.S. male population of the same average age.
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The financial operations, on an accrual basis, from September 29, 1965
to June 30, 1967, were as follows:
Income:
Servicemen’s premiums collected.................... ... ... $132, 704, 430
Military extra hazard contribution by U.S. Government. . ........ 97, 380, 555
eI, o oottt 2,373, 253
Total. ... ... 232, 458, 238
Disposition of income:
Incurred death claims. .............. .. .. . ... ... . 208, 633, 833
Administrative eXpenses. . . ...t 1,912, 239
State premium taxes and fees......... ... ... ... 2, 827, 923
Deferred mortality costs. .. ............. ... .. .. 5,271, 585
Contribution to contingency reserve. . ... ....................... 13, 812, 658
Total. ... 232, 458, 238
Based on total amounts of insurance in force, the pr ograms administered
or supervised by the Veterans Administration constitute the third largest
insurance operation in the United States.

Total disahility income nrov:
A TLRL IV ALY pAaATALL il wiald 7
basis to NSLI policyholders in 1946. As of October 31, 1958, about 87,000
such riders were in force with a $5 monthly benefit for each $1,000 of
insurance. Effective November 1, 1958, an optional total disability income

provision with a benefit of $10 a month for each $1,000 of NSLI became
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(TDIP) became available on an optional
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COMPARISON OF INSURANCE IN FORCE DECEMBER 31, 1966
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increase of the r1ders to about 784,000 by ]une 30, 196
were provided for total disability commencing before the 60th birthday.
Effective in January 1963, a new total disability income provision with cover-
age up to the 65th birthday became available. As of June 30, 1967, approxi-
mately 495,000 policyholders had exchanged their age 60 riders for age
65 riders. In addition some 86,000 new age 65 disability riders had been

. The income benefits

. 1
issued.
A cirnilar syrariginm fan TTAUOT T vwAlinchaldave Bavgt snada availakia 1.0 109Q
43 SiMiial provisioi 101 S POalynoiaers, st iiad avauao:ie il 1040,

provides a benefit of $5.75 per $1,000 insurance for total disability com-
mencing before the 65th birthday. Approximately 7,500 policies contain

such provisions.

During the past 10 years, dividends authorized to USGLI and NSLI
policyholders have averaged about $275 million annually. These dividends
represent gaim and %avings derived from favorable mortality experience

amd asranas Tetbanac e w A NPy e o 1.

and excess interest La.uuusb OVEr aiia aoove reserve luquumﬂﬁl its tnat are
returned to the policyholders. Since Veterans Special Life Insurance,
Service-Disabled Veterans Insurance, and the new insurance issued under
Public Law 88-664 are nonparticipating, dividends are not paid to such
policyholders. However, in fiscal year 1962, a special dividend was authorized
by legislation for the Veterans Special Life Insurance program.
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DIVIDENDS AUTHORIZED CALENDAR YEARS 1958-67
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Substantial payments are made to Government life insurance policyholders
and their beneficiaries. Living policyholders receive payments in the form of
'p icy dividends, matured endowments, cash surrenders, and disabiiity

benefits. Beneficiarics of deceased policyholders receive the proceeds of
the policy either in a lump-sum payment or in installments. These payments,
spread throughout each of the States, have a significant impact on the
economy.

During fiscal year 1967, living policyholders received about $542 million
in benefits from their policies. A total of about $375 million was paid to
beneficiaries of deceased policyholders. From the inception of the insurance
programs through fiscal year 1967, the cash payments to living policy-

holders and to beneficiaries from the insurance funds have totaled about

CIN O il Thio dlcethouf fcm o
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following chart.
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BENEFIT PAYMENTS TO GOVERNMENT LIFE INSURANCE POLICYHOLDERS AND
BENEFICIARIES
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Mission

Safeguarding Veterans Administration benefits due persons under legal
disability because of minority or mental iliness is the mission of the Guardi-
anship Service. This is accomplished through: (1) Guardianship proceed-
ings in State Courts, and (2) Federal Fiduciaries recognized by the Veterans

Ar‘mnﬂmfrahnn

Highlights

Minor and mentally ill beneficiaries served totaled 647,805. The increase
of 45,735 is largest in past 5 years.

Genaral

The guardianship program has, for more than 37 years, carried out a con-

ional mandate. This t Vaterans Administration hpnpﬁm

acg
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disability because of rnmorltv or mental

D
ag

through State Courts in guardianship cases. But, where no guardlan has been
appointed and the need is great in relation to the benefit payable, Federal
Fiduciaries (Legal Custodians, Institutional Awards, and Wife Payees),
responsib]e exciusively to the Veterans Administration, are used. As to
f P

either type of nuuc1ary, the basic approacn is to use benefit funds for cur-

113



rent beneficiary needs. Funds surplus to immediate needs are preserved for
tuture use.

. L . :
Beneficiaries in the 50 States, the District of Columbia, Commonwealth
of Puerto Rico, and the Republic of the Philippines were served through the

Offices of Chief Attorney in 56 regional offices.

The increase in beneﬁcxarles served since 1960 is reflected in the following
chart.

BENEFICIARIES (WARDS) SERVED

The net increase of 45,735 beneficiaries (wards) served this year involves
an intake of 155,503 new beneficiaries and a loss of 109,768. This continues
the upward trend of beneficiaries on guardianship rolls, with minors being
the predommate class. Continuation of this trend is suggested by the fact that
urrent estimates of veteran population show over 14 million veterans age

i On June 30, | Percent of

Beneficiaries (wards) “i§6"; ’ net change

during year

Total............. | 647,805 +7.6
Incompetents. ........................._........... | 109,203 +1.8
Minors. ... 538,602 +8.8
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Field examinations (investigations) totaled 195,374, an increase of 3.6
percent. Guardianship activities accounted for 90 percent of this volume,
with claims and other areas of statutory responsibility representing the rest.

Legal actions totaled 133,378, an increase of 862 for the year. These in-
clude legal work performed in connection with guardianship cases, civil
litigation other than guardianship, and legal servicing of the loan guaranty
program.

Losses and recoveries for beneficiaries were reported as follows:

Tatal laccas <199 NOQ9Y

A ULAL LUDDUD . ¢ . v v v i vt vt vt e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 140, UJL
Defalcations and embezzlements (guardians).......................... .. 85, 152
Defalcations and embezzlements (Federal fiduciaries). .. ................. 42,940
Recoveries for beneficiaries by Offices of the Chief Attorney:

Total recoveries. . . . ... ... 143, 888
Defalcations and embezzlements (guardians)............................ 111,235
Defalcations and embezzlements (Federal fiduciaries).................... 32,653

Recoveries on behalf of the United States from escheated funds (in-

cluding general post fund), overpayments, and other collections amounted
to $3,978,313.
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Mission

The Contact program provides personalized service to veterans, their
dependents and beneficiaries, and their representatives, by furnishing in-
formation, advice, and assistance relating to rights and benefits under laws
administered by the Veterans Administration or other agencies.

Highlights

Contact assistance was provided to servicemen in Vietnam.

Contact assistanc H 3
ing separation for reaso

Group orientation on benefit matters was provided to separatees at more
than 2,000 military transfer points in the United States.

Special telephone service was installed in 8 communities of over 50,000
population where no full-time VA installation currently exists.

General

In fiscal year 1967 the Contact program, which provides one-stop service
to veterans and their families on all Federal benefits to which f]"mv are en-
titled, assumed a new, vital role in meeting benefit assistance needs of our
Vietnam era veterans. For the first time in the history of the Veterans Ad-
ministration, Contact representatives were assigned to provide benefit in-
formation and assistance in a combat zone.

In January 1967, two Contact representatives were assigned to duty at
Long Binh, Vietnam, on a test basis to provide benefit assistance to the men
awai*‘ng transportation home after Cﬁmpletxng tours of uul.y in that combat
area. The response of the returnees themselves and the evaluation by the
military of the service provided was so favorable that the service was extended

in March to Cam Ranh Bay, and Pleiku, with five Contact representatives
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on duty at the three embarkation points. The Contact representatives co-
ordinated their activities with the military and were available to provide
information and assistance to servicemen on a 7 day-a-week, 12 to 16 hour-a-
day basis. A foider especiaiiv dcsigncd for the purpose was given to cach man

sage from the Administrator, a pam-
phlet on available beneﬁts an apphcatl on for educational assistance, a time-
ress

table for benefit eligibility and an address list of Veterans Administration

installations.

Assistance to Servicemen in Vietnam

All representatives assigned to duty in Vietnam were volunteers. Two of
them hold the medal of honor and the others have impressive wartime mili-
tary records. Duty a551gnments have been for a 90-day period.
inception of the service in Vietnam through the end of fiscal

ve received group orientation, and 13,000 men have requested
and received personal interviews.

The military hospital program of Contact assistance was instituted in
October 1966. The primary goal of this program is to start vocational re-
habilitation of men identified for separation for reasons of disability at the
earliest possible date, in some instances while they are yet hospitalized.
Toward the end of the fiscal year, Contact personnel were instructed to
complete claims for compensation, when indicated, for each of the men. This
procedure is designed to assure that the claims with supporting military

medical records and a conv of se

n
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Veterans Admi
This insures prompt payments to veterans in those instances where VA
compensation is greater than retirement pay and it is to the best interest of
the separatee to elect to receive compensation. During the period Jan-
uary 1 through June 30, 1967, representatives made over 1,820 visits to
some 100 military hospitals during which over 14,000 patients interviews
and over 4,600 applications for vocational rehabilitation were completed.
The third area in which much effort and manpower was concentrated

wag adiriging canavratans ~f tha hanalite +4 wrhinh thao ara antitlad ot Avar
wad auvxalus bCHdlaLCCD Ul LUIIC PDCLITLILW LU willllll l.llC)/ alCT Clitluicu at vuvul
2,000 transfer or separation points in the United States. Because separations

take place on ships and small somewhat remote military establishments, it
was found difficult to reach all separatees to provide orientation on benefits.
At some installations separating large groups of men from overseas, the men
are there for a period as brief as 2 hours because messing and lodging fa-
cilities are not available for the numbers being separated. At these larger
installations which separate men around the clock, 7 days-a-week, service

sarmg vzl oA ALl S Tl A T SO DURRERDS, [ Mgy R DRpn

wad l roviuacu udlly’ lllLluulllg WECKEIIUD allli 11011 yb.
In 1 month (Tune) anproximately 35.000 men were nrovided eoroun
n ! month (june) approximately 52,U00 men were proviced group

orientation during approximately 500 visits to separation points. VA activi-
ties at separation points are increasing where the opportunities exist to reach
a greater number of men. These group orientations and the question and an-
swer periods which follow cover not only VA administered benefits, but also
those provided by other Federal agencies.

Production was started in fiscal year 1967 on a 28 minute movie, “You Owe
It to Yourself,” which can be shown at all military installations regardless

of size. and on ships at sea. It will also be made available on request to
v OIL\/’ allu UiL Dlllt}D Al dUA. 1L VVill AldUu UL llldauy avaliawvic uvil Lu\,luuau o
veterans’ organizations and civic groups, It will cover all henefits available
to men now being released from service and should be available early in fiscal

Special telephone service was initiated to 8 communities having popula-
tions of 50,000 or more and where no full-time VA installation currently
exists. This service enables veterans or their families to receive personal
telephone assistance direct from our regional offices for the price of a local

call avan +hasigh cnrmae dictancra Fram tha raginnal Afflice Tha aight fammaimic
cLall TvCll Luuusu DULIIT UIdLalitLT 11Ulll ulc ICSIU lal ULLILT. 1 11T CLSIIL CULLLILIULLY
ties and their servicing offices are:

Chattanoooa. Tenn RO Nashville

Chattanooga, Tenn., to RO Nashville

to
Trenton, N.]J., to RO Newark
Akron and Toledo, Ohio, to RO Cleveland
New London, Conn., to RO Hartford
Mobile, Ala., to RO Montgomery
Tulsa, Okla., to RO Muskogee
Gary, Ind., to RO Chicago

While the service has been in the test stages, results s

favorable and its extension is indicated as a means of making service more
randily availahla ta tha nuhblie

readily available to the public.



=

a

W
<o
[
[(»]
ch

As of Jun
installations located throughout the 50 S tates, the District of Columbia,
the Commonwealth of Puerto Rico, and the Republic of the Philippines.
Additionally, itinerant service was being provided to 88 communities and
to State institutions as required. During fiscal year 1967, personnel conducted
2.64 million personal interviews with individuals visiting full-time Contact
locations; an additional 4 million persons were assisted through telephone

interviews, which is an increase of almost one-haif million over fiscal year

TOGRE Tl o mvancimer tmdmmmat mE comtmm o S ot 1 L Ca b leoo
1700. 10c Increasing lI EIEstL 01 vewerans 1 1 educCallornal DENCIILS Nds DeEcIl
a nrime factor in the workload exnerienced
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Mission

Foreign affairs activities are primarily of a staff nature concerned with
providing benefits to veterans, their dependents and survivors residing in
foreign countries. They involve coordination and liaison with the Depart-
ment of State which represents the Veterans Administration in providing
direct services to vetreans in all foreign countries except the Republic of

he Philippines. They involve coordination of matters relating to the ad-
ministration of the Regional Office in the Philippines and for those activities
performed by the VA Office for Europe, Rome, Italy, and the VA Office

at Balboa, C.Z.

Extension of eligibility for medical care to Commonwealth Army veterans
n the Phlllppmes revision of benefit payments system to Phxhppme veterans

P 1 . I B P
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General

Direct services in connection with VA administered benefits to veterans
and their beneficiaries residing in foreign countries are handled for the
Veterans Administration by the Department of State Consular Services
except in the Republic of the Philippines where a VA Regional Office is
located in Maniia.

The VA Office for Europe, Rome, Italy is maintained for the purpose of

‘I‘Pnf’]PY“IﬂO‘ fpf‘,"\fﬂf‘ﬁl Q{"\HPP QY\I" Qﬂlsb anc

LTS g iiiilas 10 assistanil

ce to Denartment of f State nersonnel

paiil nent of dState peasiiiate

in the administration of veterans programs in 22 western Europe countries.
These activities are carried on by 59 different American Posts throughout
the area.



In the Republic of Mexico, direct services to veterans and their bene-
ficiaries are prov1ded by a Veterans Affairs Office within the American Em-

b
iaison is maintained with fhe T)enartme.nt of Veterani Aff anada

officials of other allied governments in connection with the handllng of
veterans claims and in the provisions for medical care to eligible veterans
of these countries.

The VA Office, Balboa, C.Z., provides representation in the administra-
tion of VA authorized medical care program for veterans in the Canal Zone
and provides information and assistance on veterans benefit matters to resi-
dents of the Zone

The VA regional office operation in the Republic of the Philippines rep-
resents the major portion of all VA programs administered in foreign coun-
tries. The unique situation of operating the regional office in a foreign
country is warranted because of the large number of Filipinos who are en-
titled to benefits based upon service in the U.S. Armed Forces prior to Phil-

A A

1pp1ne 1ndependence There is an estimated veteran population of 400,000 in
the I‘Illllpl.)lllcb, most of whom served in the Commonwealth nuuy‘ of the
Philippines. Through an interagency agreement between the Veterans Ad-
ministration and the SSA (Social Security Administration) the Veterans
Administration handles all claims work for that agency in the Philippines,
involving some 15,000 SSA beneficiaries.

During fiscal year 1967, approximately $82.5 million in benefits were paid
to U.S. veterans, their dependents and beneficiaries in over 100 foreign

countries. Of this amount approx1mately $48.8 miilion in benefits were paid

3
a
a

with a number f ther U. S departments and agencies, actively participated
in providing professional and technical assistance to public officials of var-
ious foreign governments on training and observation missions to the United
States. The preponderance of these activities have been carried out for the
benefit of new and developing countries, including Korea, the Republic of
China, South Vietnam, and Thailand. Representatives from other countries
who visited the Veterans Administration for orientation or trammg purposes
during the year were

Philippines.



DEPARTMENT OF DATA MANAGEMENT
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oupport to all elements of VA management on matters pertaining to auto-
matic data processing (ADP) and agency communications. Responsibilities
include management and control of ADP activities and equipment and the
technical supervision and control of the communications function and facili-
ties. The Department makes studies of virtually all VA programs and ac-
tivities to assure that short and long range requirements for data

processing and communications are fully recognized and effectively met.
Dunng uscal year 1967, development and installation of many ADP proj-
ects were completed for the other VA departments and staff offices. Prom-

inent among accomplishments of the past year were an ADP system to pay
educational benefits under the Veterans Readjustment Benefits Act of 1966;
an automated system for improving opertaions concerned with the planning
and construction of VA hospitals; major improvements to the Insurance
ADP System; and, completion of a major reorganization of the field struc-
ture Other 51gn1ﬁcant progress during fiscal year 1967 mvolved an ADP

em y
ChniCS' and the use of advanced mathematical techniques i
Dietetic program in VA hospltals. ADP research continued in several areas
with particular emphasis in the hospital environment.

zeneral

Orangization.—The Department of Data Management carries out its
m1s510n through a central othce staff and 11 field statlons The central ofﬁce
.E ,,,,,,,,,
activity, systems design and development, planning and research, and com-
munications. ADP sysetms are designed in central office with the advice and
cooperation of the activities that will eventually use the system. Implementa-
tion of the design and subsequent maintenance and operation are respon-
sibilities of the field stations.

Staffing.—The table following compares employment over the last 2 fiscal
years:
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On duty June 30

1966 1967
Department total . . ........ ... ... ... 1, 496 1, 562
Central office staff1. ... ... ... .. .. . .. o 368 389
Field—data processing stations. .. .................... ... .. 1,128 1,173

1 Includes Central Office employees on duty at field stations. The field organization is
comprised of 6 data processing centers located at Austin, Tex.; Hines, 11l.; Los Angeles,
Calif.; Philadelphia, Pa_; St. Paul, Minn.; and Washington, D.C., and 5 data processing
branches at Atlanta, Ga.; Boston, Mass.; Manila, Philippine Islands; Seattle, Wash.;
and St. Louis, Mo.

VA ADP INSTALLATIONS
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a high standard of ADP service for the Agency. The merging of smaller
offices into larger installations was effected on a gradual basis without any
adverse impact. The VA capability in providing ADP service was enhanced
by the consolidation of technical manpower and equipment. Annual savings
of over $2 million are expected.

Avutomatic Data Processing (ADP) Equipment

P Py
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Compuiers.—Dy tne end ol hiscai year 196/, tne VA inventory totaled
31 computer systems, an increase of 14 over the previous year. The com-
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card ccmputsrs as substitution for older clt:L,tuL accounting machine
(EAM) eou‘pment The new ---achines decreased the time for processing

Sixteen computers have been purchased while the balan(‘,e are under a
lease arrangement with option to purchase. Six of the smaller computers
are used exclusively for medical and scientific research. All other computers
are utilized to process the work of regular VA program requirements.

Computer purchases by the Veterans Administration have resulted in an-
nual savings of about $3.3 million.

Electric Accounting Machines (EAM).—The inventory was reduced by
117 machmes during ﬁscal year 1967 and at the end of the year consisted

represent key punch and verifier equlpment. The reduction was made pos-
sible through the consolidation of data processing locations, the conversion
of mechanical activities to computer processing and the substitution of small
punchcard computers for EAM equipment.

During fiscal year 1967, 498 machines (about 60 percent of the total
EAM inventory) were purchased As of June 30, 1967, the combined annual
maintenance and rental costs were $645.000. This compares with annual

11a411¢ Liatal LRSS WRIC V7o, VUV, 2415 COINpa Ll aliiiud:

rental costs of $1,280,000 one year ago. Costs of the EAM purchases will
be amortized in about 3 years after which recurring annual savings of over

$300,000 will be realized.

Automatic Data Processing

General.—Small and large data processing systems were designed and
developed to replace slower and less precise manual-mechanical operations,
at less cost, while efforts to improve and economize on previously installed
automated systems reflect substantial progress. The following paragraphs
review some of the fiscal year 1967 ADP activities.

ADP Applications Installed—Educational Benefits.—The Veterans
Readjustment Benefits Act of 1966 (Public Law 89-358) authorized educa-
tional assistance to veterans serving in the Armed Forces after January 31,
1955. The progress already made on the redesign of the parent Compensa-
tion and Pension ADP system afforded the means with which to quickly
develop an auxiliary Educational Benefits ADP system to accommodate the

provisions of the new legislation. The system, at the end of fiscal year 1967,
maintained a tape file of over 650,000 master records against which about
4,500,000 transactlons were processed and 2,700,000 checks totaling close

to $225 million issued. Since the system was first 1nstalled, many improve-
ments have been developed for the operation and further modifications are
underway.

Increased Benefit Payments.—Other legislation authorized increases in
dependency and indemnity compensation payments to about 90,000 widows
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of servicemen (Public Law 89-501) and to approximately 60,000 parents
and children of servicemen (Public Law 89-730) . Computer programs under
the Compensation and Pension ADP system were quickly developed to
pprmﬁ the automatic __dju_st___ ment of these payments on schedule. The
flexibility of ADP systems makes improved service possible at lower costs.
It is estimated that processing of the legislative increases would have cost
about $150,000 under previously employed procedures in contrast to a cost
of about $3,000 under the automated Compensation and Pension system.

Annual Income Questionnaires.—A new ADP system was devised to
assist in the processing of about 2 million Annual Income Questionnaires.
Veterans and widows receiving pensions and parents receiving dependency
and indemnity compensation are required by law to submit an annual report
of their income to the Veterans Administration. The returned questionnaires
report income for the current year—to justify the amount of payment re-
ceived—and estimates of anticipated income for the next year—to establish
entitlement to continued benefits. The information is the basis for making
any adjustments to the rate of benefits when such action is necessary. A
centralized computer system was used to control returned questionnaires

The questionnaires were returned to predesignated regional offices for
initial review. The large majority of cases—those which are entitled to a
continuance of benefits—were then released directly to the data processing
center as computer input to update the master records and continue the
payments. The system also automatically generated award letters to certain
of the claimants when necessary to inform them of adjustments to their
payments.

Construction Requirements Data.—The first phase of the Facility Plan-

S DR Y MO o AP
ning and Construction ADP System was completed at the close of the fiscal
year. It was designed to uupr ve those operations concerned with the
planning and construction of new and replacement medical care structures

It will also assist in the effort to remodel and upgrade existing hospital and
domiciliary facilities. The first phase of the operation, Requirements Data,
uses the computer to prepare compilations and calculations of space and
staffing data for a specific hospital beds configuration. In addition, the
current estimates of costs involved and detailed listing of equipment required
are generated by the system. These data will provide vital assistance in

defining and developing plans and proposals for hospital and domiciliary
facility construction projects.
Portfolic Legn Accounting.—Under the VA loan guaranty program

about 260,000 portfolio loans owned by the Veterans Administration require
billing and accounting resulting in close to 3,000,000 collections annually.
Over 500,000 disbursements are also processed on an annual basis.

Pending development of a complete property and loan accounting, control
and evaluation system, an interim ADP system was improved and expanded
to maintain over 49,000 accounts for properties located in the States of
Minnesota, North and South Dakota, Ohio, Michigan, and Illinois. This
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the full system. It is providing immediate benefits
for the accounts serviced and v. luable testing facilities for new concepts and
procedures. The full system will integrate all the data needed to provide the
loan guaranty program with the data processing service required to effectively
and efficiently administer the operation.

Insurance.—The Insurance ADP System was completely revised in the
past year. This effort was undertaken to utilize the increased memory and in-

put/output facilities of a more modern computer system. Speed was in-

etarm tq tha Foa _r
tem is the forerunner of

creased, various tape files were combined to facilitate processing, and the
master records were expanded to add social security numbers. The effort

substantially reduced computer processing time and improved service. The
insurance liability accounts, of which there are currently about 136,000, were
converted to magnetic tape and are now maintained by the ADP system.
Accounting is accomplished automatically and cash disbursements are
combined with all other disbursements to facilitate the reconciliation and
reporting functions.

print policy information on about 200,000 new insurance contracts issue
a,nm_-_lly. This automated system replaces a txmﬂ consuming m“}ual process

estimated at $40,000.

The Insurance ADP system was also modified to process about 35,000
matured endowment policies annually. All calculations, accounting actions
and disbursements for matured National Service Life and U.S. Government
Life Insurance contracts are accomplished automatically by the system. This
processing will provide faster and more accurate service for

ADP System Developments

The Outpatient Pharmacy Information System.—An ADP method for
maintaining a perpetual inventory of drug items was developed and is in
operation, at a large VA outpatient clinic. An average VA outpatient clinic
pharmacy—of which there are 24—maintains about 1,500 drug items.
Annually, these pharmac1es hll about 2. Z miHion prescriptions Under the
ue 'vOuchera is reqmrcd The ADP system
provides for automatic audit and control and will also identify the cost
of prescriptions as well as total drug costs according to program and work-
load. An evaluation of the system test has been completed and expansion on
a nationwide basis is in progress.

Prosthetics.—An ADP Inventory Control System is in the process of de-
velopment for the New York VA Prosthetics Center (VAPC). This center
serves directly and through the VA hospitals and clm1cs about 135,000

vatnrang oottt s a1l cnmade ~f 2l s M ANN
veterans residing in all parts of the country. Over 400,000 requests for service
are received annually. The Center has two basic missions: (1) Serving



A view of the 7080 computer console and some of the tape drives

veterans requiring prosthetics or orthotic aids, and (2) Conducting research

1 1 ~ 1T r e - 1 21 Lt A AT TY
and development in the fields of prosthetics and orthotics. An ADP inven-
tory control system, including stock replenishment, will provide for the

system will prov1de the VAPC \~1th current operational and management
information not now available under manual methods. It also will produce
technical data for scientific application.

Dietetics.—Linear Programing for Dietetics is a study which was under-
taken to combine the mathematical technique of linear programing and

computer technology to assist dietetic personnel in the selection and requisi-
tioning of food for hosmtal patients. The objective of the program is the
computer production of ration lists for given periods of time which are

used to prepare menus of nutritionally adequate but preferred diets for
VA hospital patients within an established cost level. An analysis of test
data indicated the feasibility of such a system and development on a nation-
wide basis is in progress. Testing operations of the newly developed system
are now taking place at several VA hospitals.

Other Development Projects.——Additional development work is under-
way to improve and expand such existing ADP Systems as Compensation

and Pensi e Personnel and Accounting Intecrated Data Pav Sys-
I a ray oys

el and Accounting Integrated Dat
tem. Work is also progressing in the development of new systems such as
the Logistics area to give assistance in the procurement, storage and distribu-
tion of supplies and equipment and a centralized Patient Treatment File
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which will provide a summary record of each VA patient treatment episode
for aid in current medical administration and research All ongoing develop-
ment work is part of an established long range plan for a VA Total Infor-
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data as required and achieve maximum efficiency of computer technology
and data processing techniques.

ADP Research

General.—The Department of Data Management is continually engaged

in studies of n omputer equlpment advanced data processmg and pro-
graming te"h“niq ) 3 :

operations. Opti

operations. Opti

vices are among tl > tecl es
ples of pphcatlon studles are rev1ewed in the followmg paragraphs
Multiple Laboratory Testing (MLT) Data Support System.—A computer
system has been designed to support a medical research pilot study which is
seeking to evaluate the effectiveness of certain new equipment. The equip-
ment, a multiple channeled autoanalyzer, performs 16 different chemistry
tests on blood serum automatically and produces the results of the tests i

JU 1o £ / ama) A rocnn e e
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the svstem will maintain individual patient records for an experimental
ysSi€m wli mailntain maivigua: palient records 1or an expeninciial

group (50 percent) as well as for a control group (50 percent). Necessary
data will be provided to evaluate the total effects of this experiment on the
length of patients’ stay, additional diagnoses and the volume of tests con-
ducted manually and on automated equipment. The establishment of clin-
ical standards to support medical evaluation will also be facilitated.

The Automated Hospital Information System (AHIS}.—The purpose of
this effort is to determine the practicability of applying automatic data proc-
essing to hospital information operations. Experiments have advanced from
a research stage to the design and development of an operational stage.
Prominent among various experiments was the development and operation

rndar gimiilatad annditiame Af an avtangiva madicatione caihousters  Thie

11UClL »slilulattud LULNHIUILIVIL VUL all CALTLIDIVE HLICUICAalIULLDy DUUB)’DLCIJ_I. 4 111D
nrocessed doctors’ orders of medications throueh 2 kevhaard controlled in
ProCessCl GQOCIOrS Oracrs O INCQICAUCHs nrougn a X&yooaraG Conrouea in
most instances by a “keymat,” such as that shown in the illustration.

The processing included a search of the patients’ files and formulary file for
patient sensitivity and normal dosage; production of medication schedules
and other schedules, notices and summaries related to medications required
by doctors and nurses.

As a result of systems analysis and experimentation in several areas of
hospital activity, development effort was initiated with the goal of installing
parts of AHIS in one VA hospital as an integral part of working procedures.
The admissions and dispositions activity and radiology information flow are
so scheduled for fiscal year 1969.
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Communications

Durmg the ﬁscal year 1967, negotiations were completed with the General
tration to renlace the VA teletvpe system with the Advanced

€pace Ue VA LCICIYPC SYSCI Wil UL ARvallLe

- is
Record System (ARS). The ARS is a shared system for use of Civil Gov-
ernment agencies. It is designed to accommodate the current traffic by a
point-to-point dial up telephone system for administrative type messages and
a computerized store and forward system for data or multiple address
traffic. Conversion to the new communications system is scheduled for the
late fall of 1967.

In order to meet the anticipated need for fast response on-line data trans-
mission in the volumes projected by the VA ADP Long Range Plan, a cor-
responding plan for an integrated data communications system ha_s been
developed. This plan outlines a prototype communications system identified
at the “Veterans Administration Data Transmission System (VADATS).”
This system is planned to carry both administrative and data traffic and
would satisfy the agency’s present and long range requirements for urgency,
accuracy, volume distribution and input media. Further studies will be made
to determine the most effective and economical means of meeting these

The need for more personalizcd and expeditious contact between the
.. n

nd our veteran population was also recognized

V]

during fiscal year 1967. As a result, a number of long distance telephone



lines were installed in selected test cities to provide telephone information
service similar to that available in cities with a VA Contact location.

Closed circuit television has for several years been an increasing force in
training and medical education within the Veterans Administration. How-
ever, within the past fiscal year, this potential has been increased with the
acquisition of monochrome and color closed circuit television. Upon com-
pletion, these installations will employ the first color television equipment
designed and engineered specifically for medical purposes within the VA

hospitals.
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Mission

The mission of the Board of Veterans Appeals is to decide appeals with
sympathetic understanding and as promptly as possible, consistent with top
quality, in order to grant all benefits to which veterans and their dependents
and beneficiaries are entitled. The appeal process and procedures established
by law, regulations, and the Board’s Rules of Practice are structured to
provide fairness, effectiveness, and economy of operations.

Highlights

There were 40,188 appeals initiated, an increase of 4.6 percent over
fiscal year 1966. A total of 40,575 appeals were disposed of, 24 percent
allowed, 26 percent closed for failure to respond to statement of case, 7
percent withdrawn and 43 percent denied.

Traveling sections of the Board conducted 466 hearings in visits to 25
field offices.

Requests were made for 244 independent medical expert opinions au-

thorized by Public Law 87-671 (38 U.S.C. 4009).

General
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erans Administration ¢
Veterans Appeals was e tabhshed by law to provxde thls appellate review,
independent of the operating elements responsible for initial adjudication.
The scope of the Board’s statutory responsibility and authority is contained
in 38 U.S.C. 4001-4009.

The VA benefits adjudication system is based upon procedural fairness
and economy in operations. Notification of initial adjudicative deter-
minations on claims by agencies of original jurisdiction, usually in brief
form, includes the right to appeal. When an appeal is initiated, a “state-
ment of the case” is required to be furnished (38 U.S.C. 4005). This
statement informs the appellant and his representative of the facts, the
applicable laws and regulations, the decision and the reason therefor. The
__________ PR, e o ~ PRI S A

dppt:lldﬂ[ lb cxtenucu an opportunlty to Id,l(c exception to any o1 uie

statements and to submit any additional argument or evidence. A hearing
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is afforded where he or his representative expresses a desire to appear

in person. This appellate process assures the claimant of a full measure of

due process in the appellate consideration of his claim. “Rules of Practice”

to both prescribe procedures and inform interested parties are published
XTA D __

1[1 VA I\CguldLlUIlb, LIIC UUUC Ul I‘(:UCI‘:U l\Cguld[lUIlb, dIl(,l lIl a deIIPIUCL

available for distribution.

Field Appeals Workload

Appeals have been initiated at a rate close to 40,000 annually over
the past several years. In fiscal year 1967, 40,188 were initiated. Appel-
late issues involved an infinite variety of legal, medical, and factual ques-
tions. In broad benefit categories, the major group of cases—based upon
cases received in the Board—were:

Disability benefits: Percent
Service connection e - 45
Increasedrating_—______________________ — — 21

Pension (nnrrnannnf and totally d
................. t ang totally a

Miscellaneous (hospital and outpatient treatment, specially adapted hous-

ing, conveyances, retroactive benefits, etc.) ._______________________ 6
Death benefits_____________________________ 9
Loan guaranty, waiver of indebtedness_________________________________ 6
Training e 1
Insurance_____.__________ ——— —_—— J 1

Of the total anneal initiated_. about 46 percent were d_ispgsed of in
field offices without the necessity for consideration by the Board of Veterans
Appeals. The following table compares the disposition with those during
the previous year.

Fiscal year (percent)
Nature of disposition of appealed cases by field offices
1967 1966
Total....... ... . ... 100. 0 100. 0
Allowed. . ... ... . . 15.8 17. 4
Closed (failure to respond to statement of case).......... 24.7 23.5
Withdrawn. .. ... ... ... 5.8 5.6
Certified to BVA (receipts)........................... ‘ 53.7 53.5
Board Workload
The Board of Veterans Appeals received 23,551 appeals and entered

decisions in 23,645 cases. The followmg table is an analysis of the Board’s
decisions, compared to fiscal year 1966.
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Fiscal year (percent)
Type of decision
1967 ! 1966
| x
|
Total. ... ... .. . 100. 0 ‘ 100. 0
Allowed . .. .. . . 11. 4 l 12.9
Remanded. ... ...... ... ... ... . ... . 14.3 12. 7
WAthAraWN .« « oo \ .8 1.0
Denied. . ... ' 73.5 | 73. 4

ge]

The Board receipts continued to reflect a higher

roportion of cases in
+ 3 T .

ﬁe]r] nfhice level for Fq”nrc to reghor\d after
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receipt of the statement of case. These appeals were, for the most part,
routine and perfunctory in nature, having little arguable merit. The com-
plex cases continue to be prosecuted.

During fiscal year 1967, final dispositions were entered in 40,575 appealed
cases. Twenty-four percent were allowed, 33 percent were withdrawn by
the appellant or his representative, and 43 percent were denied the benefits
sought.

Appeals hearing

—
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Hearings on appeal are held on request of claimants, their representatives
and attorneys, and Members of Congress. They may be before the Board of
Veterans Appeals in Washington, D.C., or before qualified personnel in the
Ofﬁ(_‘.gs Qf Qrio'ip;ll inriquirtinn a{‘fina as a hpar;n(‘r acency for the Raard Tn

ginal jurisdiction acting as a hearing agency for the Board. In
addition, to the extent practicable, traveling sections of the Board visit field
offices periodically to conduct hearings as a convenience to the claimant and
to bring the Board closer to those served. During fiscal year 1967, sections

of the Board conducted 466 hearings in 25 field offices.
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Mission
The Construction program in the Veterans Administration is concerned
with five major areas of endeavor:
(1) The development of master plans and requirements;
(2) The design and construction of VA hospitals, domiciliaries; and

other facilities including modernization and alterations;
(3) Research to develop new hnspﬂal construction concepts and im-

ments, design and construction methods and techmques,
(4) The acquisition, utilization, and disposal of VA real property; and
(5) The safety of VA patients, the public, and VA employees, and the
protection of VA property.

Highlights
About $52 million of construction designed.
Ten major construction contracts with value of $46 million were awarded.
About $51 million of construction put in place.
Work was completed on 56 projects with construction costing $72 million

£L_ 11 L ) IR,

AD . PP o INSSSpNS | DY -~ s - L. A1 ~
lIlLluUlIlg a "I‘OO peEU 11ospitdi dal UdlIlelllt, a., d e nouspitat t MMEiTi-
his, Tenn.; a 5305 bed hospital at Oteen, N.C.; and a 480 bed hospital

Temple, Tex.
Completed requirements for two research projects, aimed at improve-
ment in design of hospitals.
Had a disabling injury frequency rate of 1.58 per million man-hours
during fiscal year 1967; the lowest rate ever accomplished by the Veterans
Administration.
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Requirements, Design, and Construction

To accomplish the mission of the VA construction program, VA require-
ment specialists, architects, and engineers—
(1) Develop master plans and project requirements;
(2) Develop preliminary drawings, technical data, and cost estimates
for budget submlssmns,

{2\ nirarte  writ and review work of
\J) niracis will, ang review woerx o,
s which are Pmpl_yr-‘d to prepare working

drawmgs and snec1ﬁcatlons (During fiscal year 1967, architect-
engineer firms accomplished 69.5 percent of the total dollar value
of construction designed.)

(4) Prepare working drawings and specifications; (During fiscal year
1967, VA architects and engineers accomplished 30.5 percent of
the total doliar value of construction designed. )

(5) Insure performance by the contractor in conformance with the

construction contract and qnpmﬁr‘ahnnc with technical assistance

provided by the architect-engineers as requxred ;

(6) Conduct research to identify new hospital construction concepts,
prepare recommendations and issue standards on the use of new
materials, equipment systems, requirements and master plans de-
velopment methods, design methods, and construction techniques.

The tabie shows that during fiscal year 1967 construction was completed

.......... R R b of ahais © a
on 56 PIUJCLLB with a construction cost of about $72 million. At the end of

fiscal year 1967, 95 projects with a construction cost of about $152 million
were under construction and 131 projects with a construction cost of about
$279 million were authorized and in various stages of development, but not
yet under construction.

Construction status

1
Under con- | Authorized but
i | Total Completed struetion | not under
1 construction
Statis- I
Description tical |
appendix Esti- Esti- Esti- | Esti-
table inated inated mated | mated
number (Nuni-| construc- {Num-| construc- |Num-| construc- |[Num-| construc-
ber | tion cost | ber | tion cost | her | tion cost | ber | tion cost
(million (million (million (million
| dollars) dollars) dollars) dollars)
| i
Total. ... 1 __________ 282 504.0 | 56 72.5| 95 152.2 | 131 279.8
Replacement and reloca-
tion hospltals_ 84 19 341.8 4 45.4 6 108.3 9 188.1
Modernization. .__________ 85 24 74.1 5 16.2 7 13.9 12 44.0
Domieiliary_..______.______ O} 1 8.3 ||| 1 5.3
Nursing home care units._. 86 41 6.7 9 .9 26 3.6 6 2.2
Research faciiities.....____ 87 35 i7.0 8 5.5 ii 17 id i0. 4
Other improvements....__ 88 | (162) (58.4)| (30) 4.4)] (45 (24.8)| (87) (89. 3)
(a) Air-conditioning______ ' __________ 12 3.6 1 1.5 4 16.5 7 13.5
(b) Hemodialysis units___ 20 1.9 1 .1 10 .9 9 9
(c) Intensive care units___|__ 5 I T PO S, 1 [©) 4
(d) Other...__________.__. 125 24.7 28 2.8 30 7.3 67 14.6
! As proposed project for Wood, Wis., is the only project in this category, a separate table was niot prepared.

2 Less than $50,000.
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VA architects and engineers made preliminary plans including compara-
tive studies, preliminary drawings, and cost estimates for an estimated $83.2
million of proposed construction during the fiscal year. Private architectural
and engineering firms accounted for an additional $28 million. During
fiscal year 1967, working drawings and specifications were developed for
$51.5 million of construction.

Eighty-one projects were awarded during fiscal year 1967, with a total
estimated construction cost of $56.3 million.

Ten major central office construction contracts witl

oo.’:r

mllllon were awarded. These include contracts for a $
0
w

GM hospital at Columbia, Mo.; a $16.3 million 48

at Northport, N.Y.; a $2.1 mllllon modernization at Bedford, Mass.; a $1.2
million modernization of utilities at Coatesville, Pa.; a $0.5 million research
project at Coatesville, Pa.; a $4.5 million modernization at Perry Point, Md.;
a $0.8 million new boiler plant at Perry Point, Md.; a $4.9 million air-con-
ditiong system at Brooklyn, N.Y.; a $1.0 million Corregidor-Bataan Memo-
rial at Manila, Philippine Islands; and a $0.7 million boiler and laundry
plant at San Juan, P.R. See VA Construction Program Summary Table.
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on following pages.
ction appropriation obli incu
Admmlstratlon amounted to approximately $63.5 million (including $25,000
in obligations incurred by the Corps of Engineers against VA appropriations
but excluding $1.5 million for Corregidor-Bataan Memorial).

In fiscal year 1967, $51.4 million of construction was put in place under
VA supervision (including $0.01 million work placed by the Corps of
Engineers).

ations mcurred b} the Veterans

o
S jee LIC cLleralls

Replacement and Relocation Hospitals Program

During fiscal year 1967, construction was ubsfantially completed on four
hospitals (pictured on the following pages) at Gainesville, Fla.; Memphls

Tenn.; Oteen, N.C.; and Temple, Tex. The total estimated construction
cost of these hospitals was $45.4 million, and the total capacity was 2,464
beds.

At the end of fiscal year 1967, the 6 projects having 5,092 beds and a
total estimated construction cost of $108.3 million were under construction.

These projects were located at Columbia, Mo.; Hines, Ill. {Phase I); Long
Beach, Calif.; Miami, Fla.; Northport, N.Y.; and San Juan, P.R.

Of the nine authorized projects not under construction at the end of
fiscal year 1967

Working drawings and specifications were completed on the two
projects at Chicago (South Side), Ill.; and Los Angeles, Calif.; and
were in process on three projects at Lexington, Ky.; San Diego, Calif.;
and Tampa, Fla.

Preliminary drawings were practically completed on the project for

saals
1L

53

San Antonio, Tex., preparatory to negotiation of a contract
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an architect-engineer firm for preparation of working drawings and
specifications.
Master plans were completed,; in process or awaiting development

New York.
In addition, a master plan was under development for a future replace-
ment hospital project for San Francisco, Calif. It is planned to request
authorizing funding for this at a later date.

Hospital, Gainesville, Fla.
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Hospital, Memphis, Tennessee
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Hospital, Oteen, N.C.
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During fiscal year 1967, construction was completed on modernization
phases of projects at Danville and Downey, Ill.; Palo Alto and San Fran-

cisco, Calif.; and Tuskegee, Ala. These projects had a total construction
cost of about $16.2 million.

C nstruction was underway on modernization phases of seven

projects: Bedford, Mass.; Coatesville, Pa.; Danville and

I 1.; and three projects at Perry Point, Md.; having a co
cost of about $13.9 million.

® Twelve other modernization projects with a construction cost of

$44 million, listed in table 85 are in various phases of preconstruc-

tion development.
VA Nursing Home Care Program

During fiscal year 1967, construction was completed on nine nursing
home care projects with 561 beds and an estimated construction cost of
$0.95 million. In fiscal year 1967, 27 VA nursing home care bed projects
having 1,344 beds were completed at an estimated construction cost of $2.07
million. This brings to 36 the cumulative number of project completions

total of 1,905 beds at an estimated construction cost of
projects completed in fiscal year 1967:
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[Millions of dollars)

Number | Estimated Number | Estimated
Location beds construc- Location beds construc-
tion cost tion cost

Alexandria, La.... 80 $0. 21 || Livermore, Calif. . . 36 $0.03
Bath, NY........ 40 .07 || Los Angeles, Calif. 71 .09
Beckley, W. Va.... 42 .08 || Mountain Home,
Bonham, Tex. .... 38 .06 Tenn........... 58 .05
Brockton, Mass. . . . 51 .08 || Pittsburgh (Asp.),
Buffalo, N.Y...... 36 .03 Pa............. 70 11
Butler, Pa........ 64 .07 || Poplar Bluff, Mo... 49 .06
Cheyenne, Wyo. ... 47 .06 || Reno, Nev........ 22 .01
Dayton, Ohio. . ... 84 .12 || Salt Lake City,
Dearborn, Mich. . . 36 .06 Utah........... 46 .05
Dublin, Ga....... 56 .13 || San Fernando,
Fargo, N. Dak..... 50 .06 Calif........... 36 .07
Grand Jct., Colo. .. 42 .04 || Sepulveda, Calif. .. 45 .05
Houston, Tex. .. .. 78 21 || Wadsworth, Kans.. 45 .07
Indianapolis, Ind. . 46 .06 || Wilmington, Del. .. 39 .07
Lebanon, Pa... ... 7 .07

At the end of fiscal year 1967, 26 additional projects having 1,727 beds
were under construction and 6 projects having 528 beds were in various

states of preconstruction development.

In some cases the need for nursing home care beds is so urgent that the
homes are put into operation before construction changes are completed.

Research Facilities Program

During fiscal year 1967, construction on eight medical research facilities
projects was completed with an estimated construction cost of $5.5 million.
At the end of fiscal year 1967, 11 projects were under construction at an
estimated cost of $1.7 million and 16 projects with an estimated construction
cost of $10.4 million were in various stages of preconstruction development.

Other Improvements Program

This program includes a wide range of construction projects not covered
under other program headings. For a more meaningful presentation of this
year’s report, the projects in this program have been separated into the

following groups:

@ Air-Conditioning Projects

T wtimer Comal vane 1087 an aivcnnd i fioning nraient with o 1
During fiscal year 1967, an air-conditioning project with construction
cost of about $1.5 million was completed at Oklahoma City, Okla.

with construction cost of about $16.5
ml]llon were under construction at Bronx, Brooklyn and New York,
N.Y. and Pittsburgh, Pa. Seven projects with estimated construction
cost of $13.5 million were in various stages of preconstruction
development.
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® Hemodialysis Units Projects
The Hemodialysis program, which provides longer life for patients
with kidney malfunctlons was initiated in fiscal year 1966. In fiscal
r 1967, constr
§ X, At
constructlon and 9in
® Intensive Care Units Projects
A special task force study indicated a need for 3,000 additional in-
tensive and coronary care beds during the 5-year period 1968-73. One
such project was under construction at the end of fiscal year 1967 and
four others were in various stages of preconstruction development.
® Other Projects
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During fiscal year 1967, 28 other projects with estimated construction
cost of about $2.8 million were completed. At the end of fiscal year
1957, 30 other projects with construction cost of about $7.3 million

were under construction, while 67 projects with estimated construc-
tion cost of about $14.6 million were in various stages of preconstruc-
tion development.

5031—5033 durlng the year. These represent a total of 298 beds with a total
estimated cost of $3.6 million. The amount 'of VA participation is estimated
at $1.8 million and is for projects at: Bristol, R.I.; Fort Dodge, Kans.;
Marshalltown, Iowa; and Menlo Park, N.J. At the end of fiscal year 1967,
formal applications were under review for 6 addional State projects with
720 beds and a total estimated cost of $13.6 mililion.

Construction Research and Development

During the year, work proceeded on a wide variety of development projects
aimed at finding ways to improve methods and techniques for developing
criteria and requirements for planning and design of equipment systems and
material for construction of hospitals and ancillary facilities. Following is a

brief description of some of this work:

Innovational Developments

Projects for relocation hospitals such as for San Diego, Calif., and
San Antomo, Tex., are being planne clude advanced developments
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breakthrough is mherent in planned fac111ties for a communications
center, physiological monitoring, biomedical engineering and pneu-
matic disposal of soiled linen and trash. Long span construction, reduc-
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ing the need for support columns, will permit greater ease in al
space to accommodate new developments and retar
Greater flexibility in design, and later in redesign, will also result at VA

hosnital, San Antonio, since services and utilities will be sandwiched
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between floors with minimum vertical penetration of lines and ducts.

[ e s #S__ 1 1°_
Equipmeni Guide List

Because of rapid advances in technology and medical treatrnent methods
that result in more sophisticated equipment, it is mandatory that he equip-
ment guide list used in planning hospital construction projec

swndated Fo

updated. For maximum ea
that equipment on the list be available in a variety of groupmgs or arrange-
ments for use of various specialized planning and development groups.
During the year procedures were developed and placed in operation to have
the equipment guide list processed on automatic data processing equipment
so that it can be rapidly updated and still have information available in any
specialized arrangements required for analysis, processing or planning.
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Real Estate

The VA real estate program involves the administration of Government-
owned and Govemment-leased property under the jurisdiction of the
Veterans Administration, comprising lands and structures at hospitals,
centers, domiciliaries, and depots. Acquisition, utilization, and disposal of
real property are conducted under this program.

During the fiscal year:

Angeles and San Diego, Calif., Chicago, Ili., and Lexington, Ky
(2) Excess land totaling 616 acres at 13 hospitals was reported to Gen-

wal Q AAdm
al Services Adminis

Administration complete
hospitals.
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posa.

disposal action on 2,048 acres at 26

o

Safety and Fire Protection
The VA safety and fire protection program reflects management deter-
mination to reduce acc1dentlal 1n]urles to beneﬁmames to visitors, and to
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respon51b111ty for the program.

At the close of fiscal year 1967, 77 stations had operated 1 year or more
without a reportable disabling injury. As of June 30, two VA stations logged
over 8 million injury-free man-hours. In this category the hospital at
Richmond, Va., with 13,025,948 man-hours; the Regional Office at Pitts-
burgh, Pa., with 8,340,115 man-hours; and the Data Plocessmg Center at
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Hines, Ill, with 2,303,20 in their r
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departments. Sixty-eight stations had attained records of over one million
man-hours since the last disabling injury.

The chart shows for fiscal year 1967, a disabling injury frequency rate
of 1.58, the lowest to date, comparing favorably with rates of 1.67 in 1966
and 1.90 for 1965 and 1964. The chart also shows a severity rate of 96 in
fiscal year 1967, reflecting a substantial decrease from 168 in fiscal year
1966. This compares favorably with the latest available data 1966 from the
Natxonal Safety Counc1l which shows that the disabling injury frequency
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INJURY RATES DURING FISCAL YEAR

The number of fires reported by field stations during fiscal year 1967
was slightly higher than the preceding year. The cost of fires was $74,560,
up from $56,111 in 1966. One fire in an animal research building costing
$31,275 constituted 42 percent of the total loss from all fires in 1967. How-

b

loss is minimal when compared to the total value of VA property,
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Number of Veterans and Peri

There were an estimated 25,846,000 men and women in civil life on
June 30, 1967, who, on the basis of their service in the U.S. Armed Forces
during a period of war, armed conflict, or the “Cold War” since January 31,

A\
93,000 veterans, had s

More than four-fifths, or 21,2 s, served in the Armed
Forces in wars and armed confli pr ior to February 1, 1955, and 4,553, 000,

W ct
almost one-fifth, had served only since February 1, 1955. The 4,553,000
post-Korean conflict veterans are counted as members of the veteran popu-
lation since they became eligible for various VA benefits and services—
among them educational assistance, home loans, and hospitalization— with
the enactment of the “Veterans Readjustment Benefits Act of 1966,” Public

Law 89-358.
During fiscal year 1967, the veteran population increased by 271,000.
Deaths dur}pg tr Ai: year rnl]’nhP Pr‘] over 262 OOO Comprising 119.000 World

War I veteran deaths; almost 124,000 deaths among World War II vet-
erans; 10,000 Korean conflict (only) veteran deaths; over 2,000 Spanish-
American War veteran deaths; and nearly 7,000 post-Korean conflict vet-
eran deaths. These deaths were more than offset by 533,000 net separations
from the Armed Forces (about 43,000 veterans reenlisted from civil life).

Of the 5 Indian wars veterans living on June 30, 1966, 3 died during the
fiscal year, leaving 2 survivors of the 106,000 men who had served in these
campaigns
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Veteran population, Fune 30, 1967

Total veteran population....................... .. ... .. .. . 25, 846, 000

A, Warveterans. ... 21, 293, 000

1. Korean conflict. . ................. ... ... ... ... . ... ... 5, 797, 000

a. Noservicein World War IT............. ... ... ... .. .. . . .. 4, 563, 000

b. And service in World War IT 1. ... ... ... ... . .. . .. . . . . . 1, 234, 000

2. WorldWar IL. . ... . . 14, 832, 000

a. No service in Korean conflict............. .. .. .. ... .. 13, 598, 000

b. And service in Koreanconflict 1. . ........ .. .. . .. .. .. . i, 234, 600

3. World War L. ..o oo 1, 888, 000

4. Spanish-American War 2................... . ... . ... ... .. 10, 000

S.Indian Wars. .. ... 2

B. Post-Korean conflict veterans 3............ .. .. 4, 553, 000
1 Vst 2 ({1 20

! Counted once in “Total veteran population” and

2 Includes war with Spain, Boxer Rebellion, and Phili

3 Service only after Jan. 31, 1955. Excludes men who i uty only for
Reserve or National Guard training.

There were about 495,000 women veterans, 82,000 of whom served in the
post-Korean conflict period.

Age of Veterans
The average age of the 25,846,000 ve

Post Korean Conflict World War I

Average - 27.4 yrs Average - 72.8yrs
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who had served only in the p

ost-Korean d-—average age 27.4
years. More than one-quarter of the latter group, 1 247,000, were ‘%0 or
more years old, and nearly one-quarter, 1,060,000, were under 25 years old.
World War II veterans were 47.8 years old on the average. The oldest vet-
erans—aside from the two who served in the Indian Wars—were those who
had served in the Snanish-American War (qwnrqrrn aoe almost 89 vears)

1dl SCIVEU 11 UiC Opdriisii=/aliiliitail vvai aviiagt agtl ailliUst OJ ylals ).

Of the 1,888,000 World War I veterans, whose average age was 72.8 years,
less than 500 were under 65 years old and 1,641,000 were 70 or more years
old. Korean conflict veterans were 38 years old on the average; those who
had not also served in World War II were an average of 2.1 years younger.

There were over 2.150.000 veterans §5 or more vears old at the end of the

4 LJU,UUU vELCIalls U U IIUIT yCals Uil di Uil Tl UL uiv

fiscal year, 8.4 percent of the total living veterans. About 87 percent of these
older veterans were World War I veterans; 0.5 percent were Spanish-
American veterans; and 12.5 percent were World War II veterans. (De-
talled statlstlcs on the age of the veteran population, by period of service,
0
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Veterans and Their Families

In the estimated 195.7 million civilian populatlon of the United States
at the end of the fiscal year there were almost 92.3 million veterans, mem-
o
I

| DAY G .Y R D NPR Pt SIS JUN. POt RIS AL T L ara Ao
Ders of tneir 1amiiies, and su Vivi 1g W1dOws, Minor cniiaren, a 1d dcptudc it
parents of deceased veterans. VA benefits and servims are therefore po-

of this Natio
VY% NN Vs WY, SRS | LU FA SR IICIUNY JIUE.S U AU Rk S
UI tne 94£.9 11111011 11VIIL veleraiis, ulelr 1a. Illly 1EITIDETS, 4l UcCasicu
veterans’ survivors, 89 million were veterans, their wives, minor children,

VETERANS AND THEIR FAMILIES, JUNE 30, 1967
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and other members of their families. Of the 3.3 million surviving relatives
of deceased veterans 2.1 million were unremarried widows, 0.9 million were
children under 18 years old, and 0.3 million were dependent parents.

Geographic Distribution of the Veteran Population

A s L'mn& A OR B7A NNN crndbnmnne ~F tha OR QAL NNN prgn I 4 e sam
11 tillialcu L9 U/T,UUU veilalld Ul L1l &J OTU,UUU 111 LlVlJ. lllC L JullC
30, 1967 resided in the 50 States and the District of Columbia. Veterans

living outside the United States were estimated to number 172,000. Over
54 percent lived in nine States: California, Florida, Illinois, Michigan, New
Jersey, New York, Ohio, Pennsylvania, and Texas. Eleven States (Alaska,
Delaware, Hawaii, Idaho, Montana, Nevada, New Hampshire, North Da-

kota, South Dakota Vermont and Wyoming) had fewer than 100, 000

each of 11 VA regional offices ( Los ngeles, San Franmsco, St. Petersburg,
Chicago, Boston, Detroit, Newark, New York/Brooklyn, Cleveland, Phila-
delphia, and Waco), and they accounted for more than 50 percent of the
total veteran population. (Detailed statistics on State and regional office
veteran population, by period of service, are given in tables 90 and 91,
pp 308-311).

Statistical Research: Characteristics of Veterans

Information on various aspects of the socioeconomic status of male vet-
erans was again obtained by the Veterans Administration through arrange-
ments with the Bureau of the Census and the Department of Labor from
the CPS (Current Population Surveys) made by the former agency. Among
the data made available b oy these Surveys were those on farm.y mcome,
monthly employment status, and current educational attainment by income.

Educational Attainment and Income.—The median years of school com-
pleted by the 20.7 million male war veterans in the civilian noninstitutional
population of the United States in March 1966 was 12.3 years. One-fifth
had no more than an C}Cull‘:lll,dly school cducatu’)n; 15 percent Were bUlleC
graduates. Another one-fifth had finished 1 to 3 years of high school; one-
third completed, but did not go beyond, high school. In all, about 40 percent
had not completed high school.

The 3.7 million post-Korean conflict veterans had a higher median years
of school completed {12.6 years) than war veterans. There was also a dif-
ference in the years of schooling between the two groups. Only 4 percent of
the post-Korean conflict veterans had no more than an elementary school
education; only 13 percent were college graduates. Another 15 percent had
finished 1 to 3 years of school; over one-half completed, but did not go
beyond, high school. Only 19 percent had not completed high school as
compared to 40 percent of the war veterans.

In general, the less the educational attainment, the lower the income re-
ceived. The 1965 median income of war veterans ranged from $4,200 for
those with no more than 8 years of school to $10,200 for college graduates,

while the median income of post-Korean conflict veterans ranged from
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War Veterans

Post -Korean
Conflict Veterans

d. The fact that

cated to $7,300 for the best edu
post-Korean conflict veterans are younger (many are still going to school
and are not yet established or experienced in the labor force) resulted in a
lower median income for them than for war veterans.

Employmenr Status.—The noninstitutional population of the United
in the 3-month period January—March 1967 included 20.5 million
war veterans and 4.2 million post-Korean conflict veterans (monthly aver-
age). Almost 90 percent of the war veterans and 96 percent of the post-
Korean conflict veterans were in the labor force. For both groups, practically
all veterans in the labor force were working; only 2 percent of the war and
3 percent of the pncf-Knrpan conflict veterans were un?mn]nvf‘d About 7
out of 10 of the war veterans and over 8 out of 10 of the post-Korcan conflict
veterans were employed as private wage and salary workers. Seventeen
percent of the war and 13 percent of the other veterans were Government
(Federal, State, or local) employees. Four out of 10 of the unemployed war
veterans as Compqw\rl to 6 out of 10 -mpmnlnvpr'l nn:f-Knrpqn conflict vet-
erans had been without work for less than 5 weeks, 2 out of 10 of the former
compared to 1 out of 10 of the latter had been unemployed for 15 weeks or
longer. The differences between the two groups of veterans—the post-
Korean conﬂlct veterans havmg a h1gher percent in the labor force and a

States

S
veteran families (families headed by male noninstitutional war veterans) in
March 1966 indicated $8,200 a thelr median total income in 1965. In 4 out
of 10 of the families, the wife worked and increased the family income to
a median of $9,300, compared to the $7,400 for families in which wives did
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not work. Median family income ranged from a
headed by veterans 45 to 49 years old to a low of $3,100 in families in which
the war veteran heads were 75 or more years old. Total income dropped
sharply in families headed by veterans rlght after the usual age of retirement:

from a median of $7,500 at ages 60-64 years to $3,900 at ages 65-69 years,
to $‘% 800 at ages 70-74 vears. and to £32.100 at ace 75 vears or older.

800 at ages 74 years, and to $3,100 at age 75 year

Over-all, 1 out of 12 of these war veteran families had under $3,000 in

income.

The 2.4 million families headed by male post-Korean conflict veterans
: median income of $7,100—3$1,100 less than that of the war

due pr they

imarily to the fact that

eteran imarily to the fact th yo ns.
The median income of these families steadlly rose from $5,800 for veteran
heads 20 to 24 years old, to $7,200 at ages 25 to 29 years, and to $8,100 at

ages 30 to 34  years. One out of 15 of the post-Korean conﬂlct veteran farmhes

noer than w et
were vouneer t

ney £Er tnan war ve

mcreascd the ‘amﬂv income to a median of $7,700, Ccmpare

Survey of Veterans of the U.S. Armed Forces.—Another source of data
on veterans is the nationwide sample survey of about 12,000 male veterans

1 P N

onducted by the Bureau of the Census in March 1967 under contract with

2 amang othar 1+anae
he Veterans Administration. The survey will include, among other items,

facts about veterans’ receipt of VA benefits and services (disability com-
pensation, pension, medical care, education and training, etc.) in addition
to their personal and farmly economic status in terms of income, occupatlon
labor force status, and recelpt of nonearned income such as social security
benefits or civil

become available in

ot (1,
l

er 7103 retirement. The statistics from this s

ear 1968.
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he continuing mission of th us adminis
the primary programs of the Agency—the benefit programs. With the chang-
ing composition of the veteran population and the resultant changes in the
direction and impetus the various benefit programs take, supporting services
must be exceedingly viable and quick to respond to changing needs. Thesc
services include: legal and legislative activities; personnel administration and
management; financial management including budget accounting and re-
porting; procurement and supply ; management engineering and evaluation:
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Highlights

Reorganization of administrative activities were made effective July 1,
1966. Functions of personnel administration were consolidated at the staff
level, and the functions of financial management in the Controllers’ officc.
Investigation and security functions were placed under a director reporting
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directly to the Deputy Administrator. The functions of management engi-
neering were combined with evaluation (audit) functions under an Assistant

Administrat

0
Sauilinsiiads

cublc feet

Sixteen thousand seven hundred thirty bills and resolutions, introduced
in Congress during fiscal year 1967 were reviewed to determine their rele-
vancy to veterans, their dependents, or to the Veterans Administration
generally

Gains continued to be made in the employment of women in the Agency—

7.6 percent overall, and 5.4 percent among those in higher-level VA
positions.

Installation of a Planning-Programing—Budgetin
significant changes in procedures for formulatlnq the annual Agency budget.

Law and Legislation

General.—The primary functions of the legal and Ile egislative activities
are: to render opinions as to interpretation of laws administered by or
affecting the Veter s Administration, to cooperate with the Department

of Justice on htlgatlon arising from the operation of the Veterans Administra-
tion, to supervise and coordinate the preparation of comment upon proposed
legislation, and to maintain legislative liaison with the Congress.

Legal Opinions.—A total of 1,863 written opinions were rendered during the
fiscal year by the General Counsel. Some opinions directly involved the
construction of Federal laws and VA regulations relating to compensation,
pensions, dependency and indemnity compensation, insurance, vocational
rehabilitation and education, hospitalization, guaranty or insurance of loans,
and numerous other benefits afforded under veterans’ laws. Other opinions

dealt with questions regarding personnel, appropriations, supply contracts,
construction contracts, easements, Federal payment for the care of veterans

in State homes, and other related problems. In addition to questions arising
under Federal laws and regulations, many opinions dealt with the applica-
bility of foreign and State law on diverse matters such as domestic relations,
personal status, title to property, mortgages, negotiable instruments, and

guidance of the General Counsel, regional chief
attorneys rendered during the fiscal year 18,128 pimons concernmg title
to real property and an additional 7,788 other le

tically all aspects of the activities of regional offices, centers, and ho! smtals.
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as of June 30, 1966. During the fiscal year 2,173 cases were added to the
load existing at the beginning of the year, and 2,374 were finally disposed
of, leaving 647 cases pending at the end of the year.

Actions to recover debts due the United States have always been more
numerous than other types of litigation. Such cases, totaling 1,931, were

Civil Litigation.—Pending civil litigation suits of all types numbered 848
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processed and disposed of during this fiscal year, while 1,747 new cases were
received.

Suits filed under the Federal Tort Claims Act were the most numerous in
the field of important litigation. New suits numbering 83 were added to the
135 penumg at the uegmmng of the year for a total of 218 suits. Of this
number 65 cases were closed, leaving a balance of 153 tort suits pending at
the end of the fiscal year.

Next in volume of major litigation were insurance cases. To a pending
figure of 127 there were added 79 new cases. Of this total of 206 cases, 86
were finally closed, leaving a balance pending of 120 cases on June 30, 1967.

In connection with the vocational rehabilitation and education programs,
1 new suit was added to the 17 pending at the beginning of the year. With
the final closing of 5 cases, the 13 cases pending show that litigation in this
area decreased as compared to fiscal year 1566.

Statements of facts and law in connection with major civil litigation cases
are prepared for the use of the Department of Justice and U.S. attorneys
or other attorneys handling the cases on behalf of the Government. Upon
request of the Department of Justice, briefs are prepared, cases tried in the
district courts and the court of claims, or appeals argued in the appellate
courts. Recommendations for or against appeal or petitions for writs of cer-
tiorari to the Supreme Court of the United States and recommendations
as to the compromise of suits are also prepared, generally upon request by
the Department of Justice.

Criminal Prosecution.—In Carrying out its administrative responsibilities,
the Veterans Admmlstratlon performs investigations necessary to determine

i) D I [ e T FP Ao vinlatian
the Vd.ll(ll[y claims and payments. In so doing, violations of penal pro-
visions of F eral tatutes are sometimes noted. Tt is the agency’s duty to

submit evidence of criminal violation which it may discover to the U.S.
attorney or to the Department of Justice. The ﬁnal determination as to
whether the evidence is sufficient to warrant prosecution in any case is the
responsibility of the Department of Justice.

The work in the various field offices of the Veterans Administration is
coordinated to assure that each is kept abreast of the law and of develop-
ments in other areas. Close collaboration is mamtamed ’lth the officials

1d chie _.ttorneys of the
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vises w 1th the Departmcnt of Justice and when indicated, takes action to
insure availability of the VA records and witnesses and assists in trials when
requested.

On June 30, 1966, there were 179 cases pending prosecutive consideration.
During the fiscal year 83 cases were received. Of this total of 262 cases, 112
were disposed of, leaving 150 cases requiring further action as of the end of
the fiscal year.



Legislative Activities.—Sixteen thousand seven hundred thirty bills and
resolutions were introduced in Congress during fiscal year 1967 all of which
were reviewed to aeterrmne tnelr relevancy to veterans, their dependents or

nection with these 1eglsla-
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together with pertinent data and comments relative thereto, were prepared
at the request of the congressional committees, the President, and Bureau of
the Budget. In addition, the Veterans Administration was represented at
119 hearings to assist the congressional committees in the consideration of
these proposals and prepared 36 drafts of bills.

New Legislation

1 ana mdaemni (0103844

The highlights of new legislation were: depend
pensation rates to parents and children increased and program hberahzed
(Public Law 89-730).

Sharing of medical facilities, equipment, and exchange of information and
other medical service modernization authorized (Public Law 89— 785).

r’ensxon rates increased an average of 5.4 percent and program liberalized

in certain areas (Public Law 90-77).
Wartlme benefits provided for Vietnam era veterans (Public Law 90-77).
+

Rates of educational assistance allowance to veteran
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provided for educationally disadvantaged and program 1den
tain areas (Public Law 90-77).

Digests of public laws administered by the Veterans Administration, or
_ otherwise of particular interest to the agency which were enacted during the
second session of the 89th Congress subsequent to October 12, 1966, and
the first session of the 90th Congress prior to November 4, 1967 follow:

Public Law 89-697, October 27, 1966 —The Supplemental Approprla-

S al vear 10‘;7 tl—. Vatarame? AJe-d toa o

tions Act for he Veterans’ Administration

15 ACL 11

$346,320,000.

Public Law 89-705, November 2, 1966.—This a
penditure of funds for research into spinal cord injuries and dlseases and
other disabilities that lead to paralysis of the lower extremities.

Public Law 89-730, November 2, 1966 —This act increases the monthly
rates of dependency and indemnity compensation payments to parents and
children; liberalizes the income Iimitations and income exclusions govern-

ing dependency and indemnity compensation for parents precludes reduc-

tion of dependency and indemni
o
o

wherein a sole survivir
reduction or d1scontmuance of dependencv and indemnity compensation
payments to parents caused by increase in retirement beneﬁts and elimi-
nates certain offset and waiver provisions currently applicable to the death
gratuity provided by section 3 of Public Law 89-214.

Public Law 89-736, November 2, 1966 —This act cancels certain unpaid
interest accrued after September 30, 1931, on loans made before January
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27, 1936, by Administrator of Veter: k
trust company, to World War I veterans upon the security of adjusted-
service certificates.

Public Law 89-754, November 3, 1966.—One provision of the Demon-
stration Cities and Metropolitan Development Act of 1966 provides tempo-
rary mortgage relief for certain home-occupants whose FHA-insured or
VA-guaranteed loan mortgage is in default because of termination of em-

<

r 1, 1964, due to closing of a

y
provides authority for the .
burse for certain losses in cases of homeowners losing employment or trans-
ferred from a military installation which has been ordered closed since
November 1, 1964.

Public Law 89-769, November 6, 1966.—One provision of the Disaster
Relief Act of 1966 would authorize the Administrator of Veterans Affairs to
refinance any loan made or acquired by the Veterans Administration when

such refinancing is necessary because of loss, destruction, or damage to prop-
erty securing such loan as the result of a major disaster.

tion and Medlcal Serv1ce Modernization Amendments of 1966, (1
statutory recognition of a program of training and education of health
service personnel in the Department of Medicine and Surgery; (2) elimi-
nates the present ambiguity in the law by deleting the term ‘“‘auxiliary
service”; (3) authorizes an Associate Deputy Chief Medical Director and

increases the Assistant Chief Medical Directors from five to six; (4) deletes
from 38 U.S.C. 4104; i iz
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w
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qrade and salary adjustment; (7) author17es regular meetings of the Special
Medical Advisory Group, rather than quarterly meetings, and provides statu-
tory recognition of “deans committee”; (8) authorizes payment of expenses
of part-time physicians, dentists, and nurses when detailed to attend medical
meetings; (9) authorizes appointment of employees on a without compen-
sation basis and wailves licensure requirements for certain temporary and
part-time Department of Medicine and Surgery employees; (10) authorizes

Administrator to contract with medical schools and clinics for scarce medical
specialist services; (11) authorizes Administrator to construct and maintain

[oW

parking facilities at Veterans Administration hospitals and domiciliaries and
to collect a reasonable fee for use, in certain cases: (12) authorizes Ad-
ministrator to negotiate contracts for laundry and other common services
under certain circumstances; (13) authorizes the sharing of medical fa-
cilities, equipment and exchange of information and authorizes an amount
ot to exceed $3 million per year for a pilot information exchange program;
14) authorizes Administrator to contract for hire of passenger motor ve-
icles

or a_lrn]anm (15\ authorizes Administrator to transport emnlovees

~
=

h
during an emergency situation; (16) authorizes Administrator to take re-
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benefits to which he is entitled by law; and (17) authorizes Administrator to
correct or treat any non servxce-connected disability of veterans receiving
hospital care at a Veterans Administration facility.

Public Law 90-21, May 29, 1967 —The Second Supplemental Appropria-

tion Act for fiscal year 1967, appropriated to the Veterans Administration
a total of $132,916,000.

1 1. e

Public Law HU—ZJ June 7, 1967 —This act authorizes the Administrator

D
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medial action to correct

meqgial aclion 1o correct
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to convey cert property to the city of Batavia, N.Y.
DL~ T on_921 10 Ve Y
I uuvile 4

aw SU—91, Ju'lw 47, 1967 —One prowslon of the Mental Health
Amendments of 1967 authorizes appropriations available to Public Health
Service for research, training, or demonstration project grants to be made
available to Veterans Administration hospitals on the same terms and con-
ditions as apply to non-Federal institutions.

Public Law 90-32, June 28, 1967 —This act authorizes the Administrator
to convey certain property to the State of Tennessee for the use of Memphis
State University, Mempbhis, Tenn.

Public Law 90-77, August 31, 1967 —The principal provisions of this act
are set forth under the subject areas indicated below:

(1) Pension: This act provides cost-of-living pension-rate increases

B

veraging 5.4 percent and other liberalizations, for a total cost of
bout $107 million the first year (including approximately $5 mil-
lion for a liberalization in the medical area for certain pensioners).
(2) Housing benefits: The final terminal date for use of WW II vet-
erans’ loan entitlement was extended from July 25, 1967, to July
25, 1970, and the maximum amount of VA direct home loans where
the Administrator finds the cost levels would require was increased

from $17,500 to $25,000.
Vietnam era, beginning August 5, 1964 :

—
[}
~—-

a. Entitlement to disability compensation at wartime rates

under all circumstances:
b. Disability pension for veterans and death pension for widows
and children under the same criteria as are now in effect for war

c. Eligibility for burial allowance of $250;
d. Entitlement to certain minor medical care benefits;
c¢. Extends the program of monetary assistance toward the
purchase of an automobile for certain veterans where disability
was incurred after January 31, 1955, and extends eligibility for
certain prescription drugs to veterans of the Vietnam era.
(4) Educational benefits: The act increases educational assistance

allowance for pursuit of a full-time course to $130, $155, and $175
per month, plus the additional amount of $10 for each dependent
in excess of two, with proportionate increases for less than full-
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time training. Permits the educationaily disadvantaged to receive,
without charge to basic entitlement, educational allowance while
finishing high school required before entering a course of higher
education. It deletes those sections of the prior law which pro-
hibited enrollment of a veteran-student in on-the-farm, on-the-
job, and flight training, and adds certain requirements and re-
strictive provisions.

Public Law 90-121, November 3, 1967 —Independent Offices and De-
partment of Housing and Urban Development Appropriations Act, 1968,
appropriated to the Veterans Administration approximately $6.65 billion
for the fiscal year ending June 30, 1968.

Personnel

General.——As a part of organizational changes to strengthen the effectiveness
and efficiency of management, personnel functions in Central Office were
consolidated effective July 1, 1966, in the Office of the Assistant Adminis-
trator for Personnel. This major organizational change served to enhance
direction and control of personnel management throughout the Veterans
Administration; and obtain more effective use of manpower resources for
evolving personnel management requirements.

Specific highlights in the personnel management program during fiscal
vear 1967 were as follows:

A Civil Service Commission nationwide evaluation report was re-
ceived, which confirmed the high quality of VA personnel manage-
ment.

Recruitment was intensified by personnel representatives and

RPN Wil I SEEES T SIS

gram officials as job market conditions tightened in many areas through-
out the country.

ro-

Higher entrance salary rates were authorized for nurses at 45
hospitals to further the recruitment and retention of critically needed
nurses.

A Jong-range forecast of VA manpower needs for over 1,100 key
management positions was developed, and analyses were prepared for
use of heads of departments and staff offices in planning for futurc
replacement needs.

or 7.6 percent more women as of June 30, 1967 101 or 5.4 per-
cent more women in higher-level VA positions.

There was a further gain in the employment of members of minority
groups.

Substantial gains were made in the employment of women——>5,369

The Veterans Administration was a leader among Federal agencies
in participation in economic assistance programs, serving as host to 25
perccnt or more of the enrollees receiving work training at Federal
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Active support was given the national prograin for the employment
of the handicapped, with a total of 1,484 handicapped persons being
hired—an estimated 9.8 percent of all handicapped persons entering
Federal employment during fiscal year 1967.

There were increases in the number of suggestions adopted (10.8
percent) and in the value of adopted suggestions (18.6 percent).

Two VA employees won high national honor awards: one received
both a Federal Woman’s Award and a Career Service Award of the

Nationai Civil Service League another r@LClVﬁU an Arthur S.F mmming

Avirand
awaid.

Employment Trend.—On June 30, 1967, there were 173,474 employees in
pay status—154,825 full-time, and 18,649 part-time and intermittent. Total

PRSI, SR, ~ Lo ~laco ~f L1 onen 1 nals e g arn 7
cmployment at tne close Ol IiSCal year 1967, including 2,877 temporary
summer employees, was 3,246 or about 1.9 percent higher than at the end

of the previous fiscal year.

About 88.1 percent of total VA employment as of June 30, 1967, was
associated with medical program activities. The remaining 11.9 percent was
for all other program activities, viz. veterans benefits, data management, and
stalf office activities. The following chart depicts, for the past several
years, the relative proportion of total agency employment required for the
medical program as compared to that required for all other activities.

DISTRIBUTION OF VA EMPLOYMENT

TOTAL VA

Medical Program

As indicated in the following table, therc were small percentage increases
in employment in the two major departments responsible for substantive
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VA programs. Employment increased for data management activities duc
to the further extension of automatic data processing. The increase in
employment for staff offices was the result of a reorganization which

rnnqn]vr]qfnr] in ]q t

onsolidated in the staff offices certain functions formerly performed in
headquarters offices of the departments
, o e - o o
; Change
Organizational element June 30, | June 30, !
1967 1966 \
| Number Percent
1 —
|
Department of Medicine and Surgery.| 152,897 150, 222 42,675 +1.8
Department of Veterans Benefits. . . . . 16, 864 16, 564 —+ 300 +1.8
Department of Data Management. . . . 1, 562 1, 496 +66 +4. 4
Staff Offices. ... ..o 2 151 1,046 | 4205 +10. 3
|
Total. ... ... ... L. 11173, 474 170,228 | +3, 246 +19

! Includes 2,877 temporary summer employees.

Composition of the VA Workforce.—The diverse nature of the large VA
workforce requires policies, instructions, and administration of differing
systems of appointment, employment, and compensation. The following
table and charts reflect the different types of employees required to staff
VA activities, and the distribution of employment by basic appointment
categories and major pay systems.

Approximate
Occupation number

Nursing assiStant. .. .. ...t 26, 350
Nurse and nurse anesthetist. . ...............................c.......... 15000
Food service worker. . ... ... ... 10, 375
Housekeeping aid. ... ...... ... ... ... ... 6, 900
Clerk-Typist. . . ...t 5,225
CPhysician. .. ... 5, 100
SECTEtATY . . o o et e 4, 150
Medical technician—miscellaneous. . ... ......... ... ... ... .. ... . ... 4, 100
Licensed practical or vocationalnurse.................... .. ... .. ... 3,375
Clerk-stenographer.......... ... ... ... ... .. . . 3, 100
Clerk-dictating machine transcriber............. ... ... . .. L 2,875
Laundry worker—miscellaneous. ... ...... ... .. .. ... ... L 2,625
Mail and file clerk. ... ... . . 2, 600

00K . .. 2, 32
Veterans claims eXaminer. .. . ... ...ttt 2, 250
Therapist—occupational, physical,etc. . ....... ... ... ... ... ... 2, 150
Social WOTKeEr. . ... ..o 1, 700

Claims clerk. ... ... 1, 325
Supply clerk. . . ... i, 275
Plant operator—sewage, steam, water, €1C. ... ........... ... 1,200
Laborer. . ... . 1, 100
Dental assistant or technician....................... i . 1, 050



EMPLOYMENT BY APPOINTMENT CATEGORY AND PAY SYSTEM

Classification - Competmve
Act ‘

3.2%
% g‘ v Chapter 3, Section 213, and Chapter 73, Title 38

T United States Coda

Heg Sloles (ode.

2/ Includes employees under Chapter 75, Title 38
United States Cuu:, employees under Youih Opporiuniiy
Cempaign Program; nationals in foreign countries; and
miscellaneous others

s

Staffing.—As job market conditions tightened in many areas throughout the
country, the task of maintaining an adequate staff required extensive
recruitment action by both personnel office representatives and program
oﬁ_icials The scope of this recruitment job for the nationwide network of
installations is reflected, in part by the accessmn of about 35,000 full-

<4

patlons for whxch there was a shortage of qualified applicants; specific

shortages existed at a greater number of VA locations; and more field
stations went outside of their local commuting areas to locate suitable
prospects.

Among the major additional special measures and actions taken during
the year to further recruitment and retention of personnel were the follow-
ing: a paid advertising program publicized, in professional journals, the
VA-wide need for particular occupations; on-campus recruitment was
intensified; members of the Armed Forces nearing the end of their active
military duty were informed of VA staffing needs and job opportunities;

increased hiring rates were authorized for nurses at 45 hospitals and quali-

fication requirements for nurses, inciuding promotion provisions, were
updated; and qualification standards for nursing assistants were revised.



Training and Development.—There was continued recognition at all VA
levels of the importance of training for meeting current and future opera-
tional needs for effective staffing. With increasing evidence that existing
shortages of skilled personnel would become even more severe in the future,

A P
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titL,tes. In line v 1th the policy qdonted last vear to afford full opportunity
to qualified women for this management development and training activity,
about half of the participants were women. With fund support from Central
Office, 41 field stations of the Department of Medicine and Surgery—17
more than last year-—conducted management principles seminars for key
line and staff members, using outside management authorities and educators
as resource personnel for workshops on locally identified problems.

In line with a long-range plan for further extension of automatic data
processing applications to VA operations, the inhouse program for ADP
training of upper-level employees was continued. Within the Department
of Data Management, 65 employees were given advanced technical and on-
the-job training. Inhouse trammg was also continued to meet staffing needs
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Increased concern with future capability was reflected in greater activity
in the area of graduate-level training. A second group of 18 top-level Central
Office employees completed a curriculum of graduate study in management

1

and administration, conducted in collaboration with the George Washington
University. Arrangements were also made for a third group to enter this
program stating in September 1967. During the year, three employees com-

pleted a new graduate study program designed to de

Yoralll LLgicl 10 QL

evelop skills in app

modern analytical techmques to problems of program planning and budget-
ing. Three employees completed 1 year of graduate academic study in
hospital administration in preparation for 1 year of residency-assistant
hospital director training at a VA hospital.

Varied methods were used to assist employees in developing their po-
tential through upgrading of education. For example, stations worked with
local school boards, colleges, and universities to arrange for presentation of
specific courses which would be of value and interest to VA employees.

Along with several other F ederal agencies the Veterans Administration

N tion. As an integral part of this national effort, more than 120 VA

hospitals, centers, and clinics prov1ded fac111t1es for the tralmng of dis-

adva nfﬂged persghnel enr:

:S

tumty, and the Department f Health, Education, and Welfare. During the
year, about 8,175 persons, mainly young men and women wi

1I11en QIIlCi, A 44

experience at VA stations for health occupations, and for related clerical
and blue-collar positions. About 5,400, two-thirds of the enrollees, received
training for such health service occupations as: nursing assistant, para-
medical aid or assistant, food service worker, and housekeeping aid, for
which personnel are needed in Federal, public, and private hospitals.
Manpower Planning.—Several steps were taken during the year to further
the objective of systematic manpower planning.

A long-range forecast of VA manpower needs for key management po-

sitions was aeveloped based on prospective retirement eligibility, past loss

experience, and position cnanges (promotions, reassignments, etc.). This
study indicated that through 1975, replacements would be needed for about
60 percent of the approximately 1,140 employees currently in key manage-
ment positions Detailed statistical analyses were prepared for the specific
use of each top agency official in planning for the replacement needs indicated

for the respective departments and staff officers.

Culminating an extensive study of additional data needs for manpower
planning purposes, a plan was developed for obtaining computer-prepared
data on prospective VA manpower needs in 20 major career fields, covering
about 40,000 professional, technical, and administrative positions.

An intensive review was initiated to ascertain improvements needed for
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assuring an adequate supply of able executives for the top-level professional
and administrative positions in the VA medical program.

Equal Employment Opportunity.—For the fifth successive year there was
an increase in the number and proportion of Negroes in the Veterans

Administration. This steady increase since minority employment data was
first compiled in 1962 is shown in the following table.
Total Negro
Fiscal year employment | employment Percent
reported
1967. .. . 150, 679 38, 555 25. 58
1966. ... .. 147, 831 36,915 25.04
1965. .. . . 149, 090 36, 811 24. 69
1964 oo 149, 551 36, 242 24. 93
1963, .. 150, 144 35,981 ! 23. 96
1962... ... . 150, 881 35, 281 | 23. 38
|

Increases in the employment of members of other minority groups—Amer-
ican Indian, Oriental, Spanish American—also occurred during the year.
Collectively, members of these racial and ethnic groups comprised, as of

s AN 1068 ~f A 3 a armnlay,
june v, 1906/, 5 percent oi au iun-time VA emj loyees about one-half
percentage point higher than 1 ye 0.

percentage of Negro employees in the lowest levels of the Classification Act
grade structure had decreased by over 1 percentage point from June 30.
1966. There was a corollary increase of percentage in the middle and higher
grade positions of the Classification Act and Title 38 grade stricture-—from
24.2 to 25.4 percent.

The increase in the number of Negroes (575) occupying positions in the
mid-range level of grades (GS-5 through GS-11) is particularly noteworthy.
This mide-range level represents, generally, the access level for administra-
tive and professmnal career fields. Special emphas1s was given during the

x

Administration high-potential college graduates who entered jobs which wnll
feed the replacement pool for the agency’s middle and top management
positions for many years to come. The intake of quality graduates from
predominantly Negro colleges was being furthered by a centrally funded
program, established several years ago, for field station employment of col-
lege graduates for traineeship positions in various administrative fields, e.g..
management analysis, supply management, personnel management, and ac-

282153 0—68——12 173



counting. Under this program, advance commitment can be made to a top-
rankmg potentlal graduate for a posmon Wthh can be held open till the

Advances in the grade dlStrlbuthI'l of minority-group employees were
not, however, due to hiring alone. Extensive use was made of job restructur-
ing, counseling, and training to broaden career horizons for underutilized
employees, many of whom are minority-group members.

The Veterans Administration cooperated actively in furthering equal
employment opportunity by providing summer employment, under the
Youth O pportumty bampalgn program (YOC), to needy young persons;

and providin g‘ training facilities for enrollees in economic and educational
et

Durmg the summer of 1966 about 2,300 young people, qualifying for
work on the basis of economic or educational need, were employed under the
YOC program. This total was about 800 in excess of VA’s national quota
goal of one YOC employee for each 100 regular employees. In support of the
1967 YOC program, more than 1,800 young persons had been hired through
June 30, 1967, and there were indications that 1967 summer employment
under this program would be considerably greater than in the summer of

1QK4
1I300.

Throughout fiscal year 1967, the Veterans Administration was a leader
among all Federal zo'englgq in p.u‘fdlng traim“g faciliti :
the various economic assistance programs—Neighbo _h
cational Work Study, College Work Study, and Work Experience programs.
During fiscal year 1967, the Veterans Admmlstratlon was host to an average
of about 2,340 participants per month.

Both the summer employment and the enrollee programs are serving as
intake sources for meeting stafﬁng needs. A number of temporary employees
of past summers have qualified for regular positions. In addition, about 7
percent of the 878 enrollees completing training in the Work Experience
program at VA hospitals were subsequently employed in regular full-time
jobs at the host hosp1tals. Since a large proportion of the persons in programs
for the disadvantaged are from minority groups, intake from these sources
for regular full-time employment results in further gains in minority
employment.

During the year, 145 discrimination complaints were processed. Of this
total, 128 were based on race, 3 on creed, 2 on national origin, and 5 on
sex; 7 were rejected as inappropriate for consideration under EO 11246
Most of the complaints—about 86 percent—were filed by Negroes.

The largest single category of complaints was failure of promotion—50
complaints. The issues in other complaints were separation—17 cases; failure
of appointment of a job applicant—16 cases; and other general reasons such

as working conditions and interpersonal relations—62 cases. Fifty-eight
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cases were withdrawn during the processing stage. Eighty-seven cases were
disposed of by decision. Twenty-five hearings were held to consider discrimi-
nation complaints. Subsequen agency heanng, 12 complamts were ap-

tractors doing busmess with the Veterans Admmlstratlon were reviewed
during the year. These reviews indicated that the continuing effort to
encourage contractors to take affirmative action in the hiring and upgrading
of members of minority groups, and in improving working conditions, has
resulted in further progress toward the goal of equal job opportunlty
o nreconstriict confi
vuEil tl \1\.' 110U UL Ll 1 wuilLx
projects, construction contractors were ma
requirement for assuring equal employment opportunities for members of
minority groups. During the year, 62 onsite surveys of construction projects
were made. These indicated an increased awareness on the part of all VA
construction contractors of their responsibilities for affirmative action in

providing job opportunities for members of minority groups.

construction

Employment of Women.—Again in fiscal year 1967 there was increased
use of womanpower to meet staffing needs. As of June 30, 1967, there were
76,214 women (full-time, part-time, and intermittent) in the VA work-
force—5,367 or 7.6 percent more than as of the close of the prior fiscal year.

WOMEN IN HIGHER LEVEL POSITIONS
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Over the past 4 fiscal years—since June 30, 1963—there has been a 20.8
percent increase in the employment of women in the Veterans Administra-
tion. Most of this increase (10,718) has occurred in fiscal years 1967 and
1966. As of June 30, 1967, women comprised 43.9 percent of all employees
in pay status (173,474).

In a period of critical shortages in administrative, professional, and techni-
cal positions, continuing progress was made in utilizing women in higher-
level positions. At the end of fiscal year 1967, there were 1,957 women in
positions at grade GS~12 and above under the Classification Act, or in com-
parable grades or salary levels under Title 38, United States Code. This was
5.4 percent more than on June 30, 1966, and 10 percent more than on
June 30, 1965.

Employment of the Handicapped.—During fiscal year 1967, VA activities
hired 1,484 handicapped persons—about 9.8 percent of the estimated 15,225
handicapped persons entering Federal employment during the fiscal year.

As of June 30, 1967, there were 13,067 handicapped persons—131 fewer
than a year earlier—employed on a full-time basis, with handicapped persons
comprising 8.4 percent of all VA full-time employees. A high proportion,
about 40 percent of the 13,067 handicapped persons in full-time positions,
were preference-eligible employees with 10-point preference by reason of
service-connected disability.

Special recognition for furthering employment of the handicapped was
accorded to the Veterans Administration during the year. VA’s Board of
Veterans Appeals received the National Service Award of the B’nai Brith
Commission on Community and Veterans Services for “distinguished and
exceptional contributions in the hiring of the blind.” The Director of the VA
Hospital, Brockton, Mass., received the 1966 “Physician’s Award” of the
Committee on En ployment of the nancucappea for outstancung
n to the welfare and employment of handicapped workers.

Veterans Preference Eligibility.—As of June 30, 1967, 48.4 percent of all VA
employees in pay status; 76.9 percent of the male employees; and 12.2 percent
of the female employees were entitled to preference for retention.

«tnr

yee-Management Cooperation.—As of the close of fiscal year 1967,
€ organizations (union locals) had risen to a total

were exclusive recogmuons which glVC orgamzatlons

abor-management negotiations.

o provide program assistance to field stations experiencing increasing



T al liaison repre-
sentatives with employee organizations. These workshops, Conducted at three
separate locations, were geared toward assisting on problems stemming fromn
the competition between unions during organization drives; challenges by
one union to another union’s exclusive recognition ; supervision of elections
to determine majority status; the negotiation of agreements reached under
exclusive recognitions; and administration of negotiated agreements.
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the VA mission, to Pmnlnvee

high current in_tere o the President. Special note was made of the Vetcrans
Administration strong support of public interest policies: furthering equal
employment opportunity for members of minority groups; promoting more
effective use of womanpower; providing part-time and full-time work oppor-
tunities for disadvantaged young persons of high school and college age;
and encouraging employment of the handicapped.

Employee Recog n and Incentives.—During the year two VA eniployecs
won highly prized “;atio“l"l honors. The Director, Pathology and Allied
Sciences Service, Departmént of Medicine and Surgery, was one of six
women to receive the Federal Woman’s Award. She was also the recipient
of a Career Service Award of the National Civil Service League.

The Chief of Staff for Research and Education, VA Center Los Angeles,
Calif., received an Arthur S. Flemming Award for notable achievements
in medical research

Reversing VA experience of the past several years, there was a con-
siderable Lpg“r“ ip_ the SU.O“O“CSthn phase of the incentives award program.
1dice

VA operatlons.

Fiscal year Percent
Suggestions change from
1966
1967 1966
Received. .. ........ ... .. ... .. ... .. ... 18, 542 17, 797 + 4.2
Adopted . . ..o 9, 065 8,179 +10.8
Tangible benefitsof..................... $787, 674 $663, 995 +18.6
Awards paid for........... ... ... ... ... $119, 274 %99, 791 +19.5
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Career Service award

There was also a substantial increase in the number of awards to em-
ployees in recognition of superior performance and of special acts or serv-

ices—24.4 percent more than in the prlor fiscal year. Measurable benefits
from recognized employee achievements increased by 111.6 percent over

fiscal year 1966. These gains were due, in large part, to the emphasis placed
on rewarding employees who made significant contributions to cost
reduction.

As compared to fiscal year 1966, there was increased use of the quality
increase—a within-grade step increase in salary—for recognition of high
level employee performancc. Durmg fiscal year 1967, a total of 2,821 VA

nployee recoa‘“lition In four full fiscal years of use of quality

increases, 9,378 quality increases have
2,345 per vyear.

<

Financial Management
The financial management program in the Veterans Administration in-
cludes such management areas as budgeting, accounting, fiscal, auditing,

tistical reporting and research statistics.

The size of this program is evidenced by the fact that gross expenditures
from all funds by the e agency during fiscal year 1967, totaled $8.122 billion,
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which was an increase of $648 millio

s a nillion ye ;
from general and special fund appropriations increased $503 II]llllOn to a
total of $6.914 billion; expenditures from trust and other funds increased
$145 million to a total of $1,208 billion. Increased expenditures from ap-

propriations were due primarily to cost of the Veterans Readjustment
Benefits Act of 1966.

10 YT A

During fiscal year 1967, VA budget cxpenditures made up approximately
5 percent of total Federal budget prcndltures Dctallcd 1nformat10n on

nancial acti \7|hpc mqv he fo ou nd in the stati
nancia: acty Stai

Vil DE Iouna in ine

from the prior year. Ex

janp]

beginning with table 96.

As shown in the following chart, cash payments to veterans and their
families made up 77 percent of the expenditures from Veterans Administra-
tion appropriations. Administrative costs amounted to slightly less than 3
cents out of every dollar spent.

EXPENDITURES FROM APPROPRIATIONS

Medico!

the more important of these were:

Installation of the Planning-Programing-Budgeting System in the Veterans
Administration prompted significant changes in procedures for formulating
the annual agency budget. Submission of Program Memoranda and Multi-
year program and Financial Plans to the Bureau of the Budget in May 1966
became the “Sprmg Budget Prevlew and provided a vastly improved basis



“Preview” discussions with the Bureau of the Budget. Updated Plans in
January 1967, reflecting the President’s 1968 Budget decisions, served as a
planning base for development of current year Program and Financial Plans.

During fiscal year 1967 improvements were made in the system for dis-
tributing fiscal year 1968 funds of nearly $1.4 billion among the Veterans
Administration’s numerous medical care facilities. A comparative index
technique was developed which involves consideration of employment and

ents cate ad acute or chranie hacad
cost levels required for care of patients categorized as acute or chronic based

on factors of patient turnover and length of stay by major category of bene-
ficiary, i.e., psychiatric, medical, surgical, nursing, and domiciliary. After
adjustment for outpatient workloads and other special activities not common
to all facilities such as supportive help for research and educational opera-
tions, manpower actually available for inpatient care at each hospital in the
system can be ascertained and evaluated on a comparable basis.

The computer system for VA mortgage loan accounts at the Data Process-
ing Center, St. Paul, Minn., was expanded during fiscal year 1967 to include
the 3,700 accounts under the jurisdiction of the Chicago Regionai Office and
12,500 accounts of the Detroit Regional Office. An additional 13,300
accounts will be added during August 1967, bringing the total to approx-
tmately 60,000. These accounts will eventually be absorbed by a larger, more
complete and sophisticated system to be maintained on a computer at
Austin, Tex.

The development of a centralized automated construction accounting
system was initiated in the early part of fiscal year 1967. Programing for
daily, weekly, and monthly processing programs has been completed and
development of the related centralized capital asset account system is in
process. The systems will provide construction management with accounting
data on a daily basis. Both systems are scheduled to become operational by
the end of fiscal year 1968.

Responsibility for all fiscal policy and procedures for the Veterans Admin-
istration was consolidated into a newly designated Finance Service in the
Office of the Controller effective July 1, 1966. Systems accountants formerly
assigned to the operating departments were reassigned to the Controller’s
staff. Benefits derived from this reorganization include centralization in the
responsibility for agency fiscal, accounting, reporting systems and the process-
ing of statistical and financial reports.

Supply

The objective of the supply program is to provide quality logistical support
to all programs in the Veterans Administration and its Federal agency
customers, and to assure the greatest return on every dollar spent for the
acquisition, maintenance, and distribution of supplies, equipment, and
services.

Considerable progress has been made in furthering the President’s program

for sharing of resources among Federal agencies. Supply support for certain

180



medical and hospital supplies is provided to the Department of Health,
Education and Welfare; Department of Agriculture' Departrnent of Justicc

Nat1or1a1 Aeronautics a d Space Admmlstratlon sttrlct of Columbla Gov-
ernment; National Bureau of Standards; and Office of Economic Oppor-
tunity (Community Action and Job Corps Program).

The Veterans Administration also contracts for drugs, biologicals and
chemical reagents and procures nonperishable subsistence to fulfill the re-
qu1rements of all Civil Agencies and Departments under an assignment

from the General Services Administration in accordance with Public Law
Q1_1R9
Vil—1lJ&a.

On

July 1, 1966, a major reorganization in the VA central office supply

7

organization became effective. The supply management service, a staff ele-
ment, and the supply service of the department of medicine and surgery,
were merged into a single supply service, located in the department of
medicine and surgery, having full responsibility for VA’s supply function.
The supply apparatus under this concept, has operated effectively for the

past year
Another reorganization involved the establishment of a marketing center
at Hines, Ill., consolidating VA centralized purchasing activities previously

located both at Hines, Ill., and Somerville, N.]J. This consolidated opera-
tion has performed most effectively and has proven the centralized concept
to be sound.

In addition, the reorganization of the VA supply depot system initiated
in fiscal year 1966 was completed in the latter part of fiscal year 1967. In
the first phase of the reorganization the stock control and fiscal activities
of the Wilmington depot were merged with those of the Hines depot. Re-
sponsibility for administration of the remaining functions was vested in the
Assistant Director, Supply Service at Hines. The second phase of the re-
organization involved the merger of the Somerville stock control and fiscal
activities pertaining to depot distribution stocks with those at Hines. The
Agency now operates two full depots, at Hines, Ill., and Somerville, N.J.,
with a subdepot at Wilmington, Calif. This reorganization will resuit in

el -daTe

annual savings of $178,500
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Management oi tne suppiy fund continued th y
on an overall break-even basis. A loss was realized in fiscal year 1967 of
$34,629 which represents approximately 0.033 percent of the total supply
fund sales.

During fiscal year 1967 supply fund sales from the centralized procure-
ment program of depot stocks and direct delivery of items to VA stations
and other Government agencies amounted to $59,356,134, an increase of
: over fiscal year 1966. Of the total amount, $13,836,596 was
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SUPPLY FUND PROFIT OR LOSS

Percent of Sales

Early in fiscal year 1967, a shortage of cash developed in the revolving
supply fund. This shortage resulted from the erosion of the inventory
dollar by inflation, increased demands for supplies from inventory, and
gleater need for stockage of additional items to meet the growing needs of
our medical program. it was necessary to obtain an advance of funds from
anotuer VA appropriation in order that adequate funds would be available
for financing acquisitions. This advance will have to continue until an

additional appropriation can be obtained

Special projects were instituted to collect unserviceable and discarded
wheelchairs and crutches for repair and reconditioning and subsequent
transfer to the Republic of Vietnam through the Agency for Internatlonal
Development. A total of 420 wheelchairs and 305 crutches (pairs) were
selected by AID and shipped to Vietnam. Additionally, 25 wheelchairs and
1s) were sent to Laos under similar arrangement A further

he collection of 661 discarded artificial limbs, 484 braces
and 4-99 hearmg aids for release to World Rehabilitation Foundation and
subsequent shipment to Vietnam.

In fiscal year 1967, VA continued serving the Veterans Memorial Hos
Republic of the Philippines, under Public Law 88—40 by furnishing m
supplies and equipment procured through the VA supply fund at a value of
$220,491. This was an increase of 180 percent over fiscal year 1966.

Efforts were continued during fiscal year 1967 toward greater econormies

through redistribution and utilization of personal property within the Vet-
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erans Administration. The value of property utilized in this manner slightly
exceeded $2 million or 45 percent of all usable property at field stations.
Acquisitions of excess property from other Government agencies amounted

to £1 1 millinn

WU Pi.a xiaiixaii,

As a part of VA’s

cross-servicing arrangements were made for furnishing motor vehicle fuel
and oil to other agencies.
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An intensive review was made of equipment holdings against applicablc
standards to achieve a proper balance with actual needs. Further refinement
of replacement standards resulted in extending the projected life expectancy
of some equipment. Major categories included wood office furniture, labora-

PR, SR, PR PR DU PR
cqulipiieliy, power touls a1 KIwcne 1equ1pmcnt
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order part of their perishable food requirements from the Defense Supply

Agency Regional Subsistence Supply points. The policy of the Veterans
Administration is to use this source of supply when it is more economical.
Further, studies with the Surgeons General of the 3 military services has
resulted in the standardization among Federal hospital subsistence users
of 462 items, a pioneering effort in the Government in this field.

Durmg ﬁscal year 1967 s11ver valued at $170 150 was reclalmed as a b\/-
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for the silver content. Gross income for this action amounted to $139,369
for fiscal year 1967. Twelve field stations from other Government agencies
have initiated silver recovery with the assistance of VA facilities. Income
from these sources is returned to the general fund of the treasury.

Studies and evaluations have begun to establish economical and efficient

O | _ . N . L 11 1 PR | Ny
proc aures J.UI lllllIlU lIlL das1 l% UCIIldIlUb lor mginry bUPIllbLlLdLCU cqu1pu ernit
nandad fAr intensive care units. closed circuit television, mecavoltace Aeeny
neeqded Ior ntensive Care units, ciosed circult teievision, megavo:tage aeep

therapy units, and heart catheterization.

Tests aimed at enlarging and furthering supply support to administrative
and professional elements within the Veterans Administration are being
conducted at selected stations.

In an effort to improve budgeting and to increase awareness of all
employees of the cost of the equipment they ask for and use, a test system
was developed to “rent” this VA-owned equipment to the user. This test was

X7 A 1 LIPS B fad 1 1

N N A - _ ]
started at three VA hospitals in fiscal year 1567. Rental (nargts based

operating equipment being used. Funds received for rental are used to
purchase additional and replacement equipment and to pay for all mainte-
nance costs. The test is scheduled to be expanded to seven additional stations
in fiscal year 1968 to determine the advisability of expanding this type of
financing to all 'VA stations.
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Stlver reclamation

A central research instrument pooi on a piiot basis was established at

YA Lgss T s¢4¢1o Th o ~F thie AntinanE 1o e rasee
V.IN U.Ubl.) al, Litue l\Ubl&, l'\l.l\ 111€ UUJCLU.VL O1 tni D LUIILCPL n LU uu,u,a.at:
utilization of research equipment through loan pool. Since its establishment

in October 1966, equipment valued at $663,500 has been processed through
this pool.

As part of the continuing effort of the Veterans Administration to improve
its use of health manpower, the responsibility for processing and distributing
certain medical supplies was transferred from the nursing service to the
supply service. Plans have been made for integrating this responsibility into
the overall hospital logistics system. This concept will be fully operative in
all VA hospitals by June 30, 1968, and is incorporated in the design of new
VA hospitas.
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GSA destinations canned fruits, vegetables and juices totaling $2,227,806.
This is the largest dollar volume purchase for the General Services Admin-

istration for a fiscal vear since the GSA_VA agreement was consummatec!

in fiscal year 1962.

The Veterans Administration purchased 10,306 yards of Nomex material
to be made into pajamas for test purposes. Nomex is a manmade fiber which
is flame retardant and should be excellent for wear by high smoking risk
patients. This effort, if successful, caps a search that has gone on for many
years to find a solution to the problem of flammable pajamas.

Approximately 900 typewriters were purchased by field stations under
consolidated purchase arrangements made by the Veterans Administration.
Thrmmh blanket nnrrhaqp agreements and a contract npcrntlater] hv General
Serv1ces Admlmstratlon, the cost was reduced by approx1mately $83,000.
Contract arrangements made through the General Services Administration
and quantity discounts realized through consolidated purchase actions made
it possible for the Veterans Administration to obtain miscellaneous office
machines at a price approximately $16,000 less than the Federal Supply
Schedule price. Power nung units were purchased under similar arrange-

nrinn 114 NNN lace +thnon +tha Badawal
ments at a PLIicC a,}llJlUAllllaLCly P1Li1T,UUU IESS Uddil tne reaqaerai uuyl.uy

Schedule price. Veterans Administration has pioneered in the consolidation
of office machines and equipment requirements to obtain quantity discounts
above those available in the Federal Supply Schedules.

Surplus butter and whole fluid milk under the Agricultural Act of 1954,
as amended (P.L. 83-690) were not available to the Veterans Administration
during fiscal year 1967.

Purchases from small business firms by the Veterans Administration during

~_._ -1 __ .. 1nr* a1 - 11 11 N NCO 7NN\
nscai year 190/ were ‘I‘O per( ent OI tnhe total aouar VUlUUlt \q’éUU,UUé.J/Ul
of all ciinnliscs o ant and cervicas nhtainad
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The Veterans Administration is progressing in converting its system of
cataloging items of supply to the Federal Catalog System as prescribed in
Public Law 81-152, and Federal Procurement Management Regulations.
Approximately 31,000 items carried in VA inventories either at supply
depots or hospitals have been cataloged and assigned Federal stock numbers.
This virtually completes the initial conversion. Progress is being made in
identification and cataloging of equipment items which are not centraily
maris gcu but which are ucmg used oy‘ field stations. A basic Cataiog‘ 18
being developed covering equipment at ten stations which it is hoped to
expa _d to include all such items in use in the Veterans Administration.
A program has been implemented to identify and establish the shelf life of
items supplied by the VA depots for use in control, procurement, storage
and issue actions.

The frozen food program now serves 124 stations out of 10 frozen food dis-
tribution points, with sales of $2,895,954 in fiscal year 1967.

Much of VA’s effort during the year in improving property maintenance
and reclamation was spent developing a system to automatically alert man-
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agement to the dates and frequency items of equipment which will need
maintenance. This system is desugned to provide better control of man- hour

and dollar requirements for maintaining both persona

ing services equipment and systems. Through timely maintenance
down-time of equipment will be reduced, machine hfe expectancy increased,
and better utilization of existing property will be achieved.
To eliminate unnecessary duplication of facilities, the Veterans Admin-
istration transferred to the General Services Administration 154 items previ-

ously carried in its supply depot stock and valued at $528,235. This trans-
fer eliminates from the VA depot system all general use type items, and the
central distribution system is now ge ared stmctly to hospital and medical
program support.

The Comptroller General has approved three VA requests which will im-
prove administrative operations. These are: (1) Establishment of a prepay-
ment procedure that will permit the Veterans Administration to reimburse
vendors for prepayment of transportation charges of $25 or less on f.o.b.
ougln purchases ( 2) Deviation from General Accounting Office policy by

I ial shipping documents of bus companies to cover smali ship-
ments of unused blocd from VA hospitals to Red Cross centers; and (3)
Use of commercial shipping documents of bus and air companies in lieu of
Government bills of lading for small shipments of magnetic tape and cards

among VA data processing centers.

o
9 -
Cost Reduction and Manpower Utilization.—Department directors, staff

officials, and field station heads continued their active support of the Cost
Reduction and Manoowe Utilization programs, using such management

techniques as position management, systematic review, work simplification,
organization and procedures analysis, ‘work scheduling, work measurement,
quality control programs, and productivity analysis. Savings resulting from
cost reduction and management improvement actions amounted to 2,475
man-years and $33 million. Further, savings accruing to other Government
agencies through VA supply procurement action totaled $3.9 million. A

part of the savings

ing f reduction and anagement
improvement actions was used to reduce the President’s budget or in the
administration of benefits resulting from new legislation, with the halance

used, for the most part, in patient care areas.

Some of the significant actions in this area included

® Expansion of laundry production by increasing the hours of operation
and providing service to neighboring hospitals which had previously con-
tracted laundry service.

® Contracting for municipal fire protection service in lieu of using sta-
tion-owned equipment and personnel.



® Affiliation of the New Jersey College of Medicine and Surgery with the
VA hospital, East Orange, making available to the college space and facilities
in return for which the medical college makes its faculty available to the
hospital on a without compensation basis.
® Establishment of a Records Processmg; Center at St. Louis, Mo., for

activity has been 1mt1ated at agency level. Procedural changes were installed
which eliminated the preparation of dual folders for persons applying for
vocational or readjustment educational program benefits and simplified file
number assignments. A revised simplified procedure for transfer of veterans
records was installed. Central ingredient control and changes in processing
in dietetics producing savings Payments of insurance death claims were
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of applicants for direct loans to prlvate lenders to ensure reference to private
lenders actually interested in making loans on GI terms in the locality where
the veteran intends to buy or build a home.

Organizational Changes.—In order to strengthen program planning and.
management control, functions of personnel administration were consoli-
dated at the staff level, and functions of financial management were con-
solidated into the Controllers’ Office. Investigation and Security functions
were placed under a Director reporting directly to the Deputy Administrator.

Functions of Management Engineering were combined with evaluation
(audit) functions under an Assistant Administrator. Concerted effort toward
developing inhouse management consultant service has resulted. The Board
of Veterans Appeals was reorganized to eliminate supervisory overhead. The
new work load under Public Law 89-358 was accommodated within the
Compensation, Pension and Education organizational framework. The Man-
agement Control Staff, the Administrative Research Staff, and the Manage-
ment System Service in the Department of Medicine and Surgery were
strengthened and functional responsibilities realigned.

Management Audits

A VA-wide system of management audits assures continuing a high quality
of administrative endeavor. Each field station conducts systematic reviews of
its operations on a cyclical basis. These reviews are indepth analyses of every
administrative method and procedure, and lead to identification and correc-
tion of deficiencies, and to development of improved work methods.



staffs 1ndependently devise improvements and modify locally developed
improvements for VA-wide application.

Finally there is an Internal Audit Service, a staff group independent of
all operating departments, reporting through the Assistant Administrator
for Management Engineering and Evaluation to the Office of the Adminis-
trator of Veterans Aflairs. This Service provides independent veriﬁcation

The Internal Audlt Service validates the more substantial savings reported
under the cost reduction program. Savings totaling approximately $86
million were validated in fiscal year 1967. This year, the Internal Audit
Service was assigned the additional function of conducting independent post-
installation evaluations of automatic data processing systems. An evaluation
of the PAID (personnel and accounting integrated data) system was recently

station operations, it expects that useful management evaluations can be
made in a very brief period. In this way, the audit staff will increase coverage
and reinforce the ability to interpret field management problems to Central
Office elements. A program for onsite followup of field station audits was
-also established this fiscal year. This new program provides an opportunity
for insuring that action taken on recommendations is timely and appropriate.
Paperwork Management.—Throughout the year increased emphasis was

1 1 Arvanr)o mAaan
placed on improving the economy and effectiveness of the agency’s paper-
work. The following are representative actions and accomplishments.

. a
Records holdings in the agency were reduced to a new low of 1,126,300
cubic feet. This was accomplished even though there were increasing docu-
mentation requirements in the expanding medical treatment and veterans
benefits programs. Contributing to the overall reduction was the removal of
124,500 cubic feet of nonessential materials from agency files for authorized
destruction and the transfer of 29, HUU cubic feet of agency records from high
0s n the Federal Records Centers of the

Currently, 18 percent of agency inhouse records are maintained in special
records processing centers or other low-cost space. In excess of 100,000 cubic
feet of these records (more than 7,775,000 individual veterans claims folders)
are now maintained in and serviced at the new Records Processing Center
established in St. Louis, Mo.

A “Records Cleanout Campaign” conducted in accordance with the

. | 4~~~
President’s s governmeniwide memorandum of September 22, 1966, reduced
agency holdings by 58,600 cubic feet aid emptied 2,130 filing cabinets and
96,200 linear feet of shelving for reuse within the agency



On June 30

, 1967, there were 9,911 different VA form
in use of which 41 percent were standardized for VA-wide use. Durin

year, 269 standardized forms and form letters were eliminated as n onger
necessary, 278 were created to meet new requirements, and 507 were up-

dated and improved.

During fiscal year 1967 the distribution of VA administrative issues was
controlied by means of an automated system of listings for approximately
650 recurring-type issues. A survey at mid-year showed a decrease of 48,000

conies from these lists

LPats 110N uese

analysis of all such lists.

orompt, continuing

GOffice Operations and Administration
The Administrative Services audiovisuals activity provided Agency

program officials with visuals for planmng, production, presentation, and
support services. A program theme of purpose, dedication, progress, and

service was reflected in all v1suals developed for public information, educa-
tional, scientific research, and t

The motion picture ﬁl peration Compassion” (21 minutes, color,

sound) was completed in Tuly 1966. It shows the rehabilitation of Viet-
namese paraplegics at the VA hospital, Castle Point, N.Y. The film depicts
the rehabilitation process and was used as a presentation medium in an
exhibit on “The Federal Service in Vietnam” at the American Hospital
Association Annual Meeting, Chicago, August 29-31, 1966.

A 14-minute, color, sound film titled “Veterans Day 1966” was made
during November 11 ceremonies at Arlington National Cemetery. Photog-
raphy is in progress on the production of a film titled “Vocational
Rehabilitation,” which will show the vocational rehabilitation counselin
sewvices available to disabled servicemen and veterans. It will be used t
acquaint disabled servicemen and veterans with the desirability and ad-
vantage of the early counseling offered by the Veterans Administration.

The Veterans Admmlstratlon obtained 15 prints of the film, “The Extra

(:

aph Co. in Cooperauon with t'ne Civil Service Commission. It depi(‘ts
phone practices and shows how proper attitudes of service are im-
portant to the public, the Government, and the employees. It is currently
being shown to employees in field stations and will be shown to Central

Office employees in early fiscal year 1968.

Television spot announcements and slides were produced and distributed
to inform veterans and dependents of legal entitlements and to support
VA’s programs of recruitment of professional personnel. The VA Film
Library distributed 12,600 mtormatlonal training, and medical films during
the year to VA statior s, other Government agenmes service organizations,

and educational institutio%. These films were viewed by over 192,200

people.
Thirty-two new exhibits were designed and produced during the year
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: 3 3 essional, medlcal and
smentiﬁc, 1ndustr1a1 and technlcal group meetings, national and state serv-
ice organization meetings, and VA stations during fiscal year 1967.

Two exhibits designed to support VA’s medical and scientific research
program received awards and recognition for story excellence and effective
presentation at National Medical Conferences and Conventions. The exhibit
titled “Clinical Investigation of the Portacaval Shunt was awarded the

institutions, pro

e
was given a Silver Award by the American Coll ege of Surgeons

r T

The mvestigation Division conducts administrative investigations, surveys
a
11
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and apt:uai studies of activities at all s of the Veterans Administration
well as activities of those organizations or individuals having official deahngs
or relationships with the Veterans Administration. During fiscal year 1967:
103 factual reports containing conclusions and recommendations were
submitted to department heads and top staff officials for appropriate
action. Such investigations may result in disciplinary actions against
employees, changes or clarification of policies and procedures, recov-

, debarment of individuals having official dealings with
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0 reports of lecal investigations conducted by field stations were

reviewed for adequacy of investigation and action.

95 new missing veteran cases were handled under the nationwide
Missing Veteran program. 22 veterans were located or reported
deceased.

Complaint mail received in Central Office was reviewed and complaints

not warranting Central Office investigation were referred to depart-
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Liaison is maintained with all Federal investigative agencies and reports

VA elements for action.
A technical laboratory is operated for the examination of questioned

documents and other material subject to laboratory analysis. During the
year:

144 opinions were rendered.
1,957 FBI reports pertaining to VA matters were processed.
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Tabie i.—Average daily paiieni, member, resioree and nursing bed care census in
beds in VA hospitals, VA

[Fiscal years

Average daily patient, member, restoree and nursing bed care census !
Fiscal year | Total hospital Patients Members
patients, mem-
bers, restorees, |
nursing VA hos- | Non-VA VA domi-| VA hos- | State
bed care Total pitals |hospitals3 Total | ciliaries¢| pitals | homes
patients
I

133,466 | 105,807 | 103,354 2,413 20, 382 12,654 1O 7,688
135,330 | 109,882 | 107,389 2,493 | 21,319 13, 091 (6 8,228

135, 827 111, 782 109, 183 2, 599 23, 526 14, 380 (8) 9, 146
137,557 | 112,881 110, 159 2,722 24, 575 15,229 () | 9, 346

137, 867 112, 593 109, 771 2, 822 25,173 15, 589 423 9,161

139, 226 113, 764 110, 884 2, 880 25, 435 15, 760 613 9, 062
140,518 | 114,321 | 111,351 2,970 26, 197 16, 237 575 9, 385
140,630 | 114,356 | 1iii, 408 2,948 28,274 18, 339 517 $, 418

140, 621 114,103 111, 050 3,053 26, 518 16, 387 453 9,678

140 579 114 5R1 111 500 2, aR2 925 Q01 1&‘.’ 277 208 0, 318
140,171 114,325 | 111,265 3, 060 25, 846 16, 579 329 8,938
139,244 | 113,458 | 110, 205 3,253 25, 786 16, 814 233 8,739

136, 507 110, 733 106, 682 4, 051 25,774 16, 799 173 8,802

134, 235 108, 944 103, 491 5, 453 25,291 16, 851 94 8, 346
129,517 | 104,482 97,975 6, 507 25, 035 16,876 43 8,116

129, 902 105, 110 98, 024 7,086 24,792 16,876 | 16 7,900
128,955 | 104,381\ 96,305 | 8,086 24,564 7,774
132,345 | 108,038 96, 643 11, 395 24, 307 7,437
128,985 | 106,985 94, 539 12,446 | -22,000 6,712

126, 434 105,882 | 92,891 12,991 20, 552 6,150

116, 885 98, 248 85,716 12, 533 18, 637 5, 524

93, 756 78, 566 71,493 7,073 15,190 4,643

81, 421 68, 260 64,317 3,943 13,161 4,159
75,184 61, 332 53, 338 2, 594 1O, 0V "z, 405

71, 475 56, 147 53,470 2,677 15, 328 4,898

78, 028 57,9027 54, 636 3,201 20,101 5,730

81, 085 58, 423 54, 582 3,841 22, 662 5,966
79,177 56, 251 52, 3,842 22,926 6,218

74, 450 52,763 49,147 3,616 21, 687 5,978
48,973 45, 639 3,334 19, 136 5, 622

60,175 44,879 41,939 2,940 15, 296 4,932

60, 265 43, 524 40, 972 2,552 16, 741 4,733

55 200 41’333 39 030 2,303 14 566 4 180

1 Based on total patient, member, restoree, and nursing-bed days of care during year divided by the num-
ber of days in year.

z Based on the number of operating beds ai the end of each month for 13 consecutive months beginning
with June of the prior fiscal year and ending with June of the indicated fiscal year.

N
(=4
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VA and non-VA hospitals, VA domiciliaries and State homes, and average operaiing

domiciliaries and VA restoration centers

1935-67]

Average

Restorees

Nursing bed care

VA resto-
ration
centers

VA hos- State

pitals homes

VA resto-

ration
centers

3 The non-V A hospital data for fiscal years‘1935 42 are the computed average for a 12-month period, based

on patients remaining at the end of each nfgnth during the year.
i Inciudes member employees in VA hospitals for perlod prior to fiscal year 1950.
5 Data for the fiscal years 1935-46 are the actual operating beds on June 30.

8 Program has been discontinued.
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Tabie 2.—Average operating beds, average daily patient census and patients ireated in
VA hospitals

[During fiscal year 1967]

Average operating beds 12 Average daily patient census ! 2 | Total
_ _| num-
Hospital ber of
Total | Psychi-| Sur- |Other4| Total | Psychi-| Sur- | Other*|patients
atry gery atry gery treated
All hospitals 19,893 | 39, 098 |103,394 | 51,667 | 16,693 | 35,033 3750, 331
Psychiatric hmpit_ S__. 7051 1,000 1 3778 | 50,059 | 45 726 872 1 3,461 19132 767
General hospital , 498 | 18,793 | 35,322 | 53,335 5,041 | 15,821 | 31,572 | 611 564
PSYCHIATRIC HOSPITALS
Alabama:
Tuscaloosa 946 915 15 16 892 860 15 16 2,476
Tuskegee. ... 1,655 1 1,123 130 402 1 1,461 1041 88 334 4,012
Arkansas: North Little
Rock_______________._.__. 1,918 1, 364 47 507 1,702 1,199 23 480 4,629
California:
Los Angeles (Brent-
wood Division)j._...._. 1,981 | 1,981 | .. ... ... ..... 1,346 | 1,346 | ... __.. 5,305
Palo Alto (Menlo Park
Division).______._____ 1,115 L1185 | ... 1, 031 1,031 || ... 2,296
Sepulveda_. .. . 970 711 94 165 918 690 76 151 5,226
Colorado: Fort Lyon_._._... 641 641 | . 599 599 | ... .. 2,370
Georgia: Augusta (Len-
_wood Division)_.___._____ 1,274 | 1,201 |___ . ___ 73| 1,154 | 1,090 | . ___ 64 3,435
Illinois: |
Danville._______________ 1,675 1, 503 55 117 1, 558 1, 400 49 | 109 4,143
Downey_... o] 2,487 2,064 42 381 | 2,345 | 1,064 28 | 352 5, 603
Indiana: Marion._ . | 1,578 | 1,878 |.__ . __ | . .. ... 1,446 | 1,446 I D 3, 527
Iowa: Knoxville .- ,469 1 1,469 || _.__.__. 1,361 | 1,361 | . ...\ _______ 2,876
Kansas: Topeka. --| 1,011 783 41 187 925 740 31 154 3, 564
Kentucky: Lexmgto - - 1,160 921 75 165 1,011 796 63 152 4,728
Maine: Togus...__.. . . ___ 849 519 124 206 788 507 98 183 5,714
1 : Iierry Point____. 1,340 1,161 76 103 1,219 1, 065 52 102 4,
LL
Bedford . 1,234 1,191 9 34 1,172 1,109 13 50 2, 530
Brockton 988 982 1 .. ... 6 955 951 .. .. 3 2,736
Northampton 1,095 1,025 26 44 1,023 957 25 41 1,971
Michigan: Battle Creek_ ... 1,982 | 1,982 | | .. . 1,876 | 1,876 |________|.._____. 3,747
Minnesota: St. Cloud. 1,362 1,329 12 21 1,113 1, 085 11 17 2, 550
Mississippi: Gulfport 888 888 | ... _.|........ 837 837 ... 2,870
Missouri: Jefferson Barracks. 810 614 16 180 781 604 14 164 2,617
Eew .Lgrs%y Lyons.._ ... 1,961 | 1,751 30 180 | 1,864 | 1,674 22 169 3,038
Canandaxgua ........... 1,689 | 1,689 ... ___|.______. 1,480 | 1,489 | ... __|._..___. 2,835
Montrose. .. . Soo.bons’7l 1,713 32 1421 1792 | 1634 28 130 3,430
Northport.____.._._._.. _ 2,272 | 2,272 | .l ... ... 2,170 | 2,170 |_______|.______. 3,831
North Carolina: Salisbury. . 981 911 37 33 946 872 38 35 2, 604
10:
Brecksville. ... 986 896 13 77 921 838 10 73 2, 646
Chillieothe_. .. __..._____ 1,998 | 1,998 ... . ... 1,839 | 1,839 . .. .. .. .| 4,438
Oregon: Roseburg ... ___ 578 522 20 36 496 446 16 33 1,958
Pennsylvania: |
Coatesville 1,407 [ . __ 195 1, 551 1,373 | ... ... 178 3, 467
Lebanon..__ 821 75 195 | 1,036 804 56 176 2,795
Pittsburgh. .. __ 833 30 89 904 792 29 83 2,159
bouth Dakota Fort Meade. 461 401 24 36 405 359 13 34 1,823
Tennessee: Murfreesboro. 1,271 1,271 ... 1,178 | 1,178 | . |- ... 2,779
Texas: Waco.___.__.___..__._ 1,925 | 1,925 R 1,807 | 1,807 |.._..___|......_. 4, 564
Virginia: Salem._.. 1,896 | 1,676 66 154 1,786 1,578 &6 142 5,226
Washington: American
ake________ ... ___ 851 851 1. . . ... . 772 720 2,026
Wisconsin: Tomah_ -] 1,103 | 1,059 10 34| 1,031 989 8 34 2,100
Wyoming: Sheridan______ 650 650 | | 558 558 | 1,408
GENERAL HOSPITALS
Alabama:
Birmingham______ 479 59 190 230 429 55 171 203 8, 865
Montgomery. 285 . ... 90 195 243 | ________ 67 176 3,974
Arizona:
Phoenix 207 28 77 102 197 25 72 101 3,018
Tueson. . 402 43 118 241 326 42 96 188 3,044
Prescott.._. 270 | ... 56 214 243 |________ 47 196 2,854
Arkansas:
Fayetteville__ 2641 . 90 164 P23 N 76 135 3,830
Little Rock_. 471 1o 210 261 424 ... 187 7 6,967

See footnotes at end of table.
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Table 2.—Average operating beds, average daily patient census and patients treated in
VA hospitals—Continued

[During fiscal year 1967]

Average operating beds ! 2 Average daily patient census 13 | Total
num-
Hospital ber of
Total | Psychi-| Sur- |Other4| Total | Psychi-| Sur- |Other 4 |patients
atry gery atry gery treated
GENERAL HOSPITALS—CON
California
Fresmo.........._._ ... 262 35 104 123 245 33 94 117 3,999
Livermore. 466 | .. .. 145 321 404 | ... 122 282 3,842
Long Beach. 1,571 62 297 1,212 1,472 57 284 1,131 12, 588
Los Angeles
(Wadsworth Divi-
sion)... ... 1,284 (. ___ 431 853 1,148 (... ... 368 779 14, 685
Martinez...___.._._._.__ 498 70 182 246 450 62 158 231 6,133
Palo Alto (Palo Alto
Division).__..________ 988 469 139 380 908 470 118 321 5,591
San Fernando_ - 519 | ______. 48 471 443 [ _____ 28 415 2, 289
San Franeisco........... 409 | .. ... 223 186 361 ... 194 167 4,716
Colorado:
Denver_.._............. 482 86 176 220 392 83 152 157 6, 794
Grand Junction......... 103 ... ... 39 64 88 | ... 32 56 1,348
Connecticut:
Newington.__ 250 23 100 126 205 17 78 111 2, 887
West Haven_ . . 858 183 166 509 720 163 124 433 5, 624
Delaware: Wilmington. ... 279 |- 121 158 232 | ... 104 128 2,840
District of Columbia:
Washington..____..__..._. 703 238 180 285 655 228 171 256 7,744
Florida:
Bay Pines_._...__...... 660 73 174 413 632 71 159 402 7,143
Coral Gables_____ ... 497 63 164 270 427 61 144 222 | 7,637
Lake City. . _.__._.___._ 468 |__...._. 151 317 431 | ... 134 297 5,345
Georgia:
Atlanta._____..______.__ 389 |._.._._. 207 182 339 |- 176 163 6,082
Augusta (Forest Hills
Division)__..._.._._.._ 421 |_ ... 135 286 376 ... . 113 263 3, 442
Dublin 500 (...__._ 114 386 469 | ... 103 367 3,623
Idaho: Boi 203 |........ 78 125 158 65 93 2,286
Tlnois:
Chicago West Side___._. 504 84 191 229 456 71 164 221 7,072
Chicago Research. R 505 28 230 247 441 27 207 207 7,636
Hines._.._.._..._... 2,079 192 606 | 1,281 | 1,818 155 503 | 1,160 | 16,330
Marion_..____.__.___ ___. 184 - 55 129 162 (... 50 112 2, 694
Indiana:
Fort Wayne............. 200 24 72 104 164 14 61 89 2,149
. Indianapolis 6.___.______ 671 78 195 398 607 3 173 361 8, 641
owa:
Des Moines..._._....... 386 |- 150 236 305 |.-._.__ 119 186 5,357
Towa City._.__...___.._. 47 56 169 | 246 401 40 154 208 5,978
Kansas:
Wadsworth 692 255 136 301 606 236 102 268 4,003
Wichita_.____. 252 ... .. . 125 127 220 | __..___ 101 119 2, 802
}(en{t?cky Louisville___ 496 69 222 205 420 43 181 197 6, 801
onisiana: |
Alexandria.... ... _.__ [ 498 | 152 346 419 | . ... 122 297 4,733
New Orleans.__ 572 38 236 298 525 37 207 281 8,494
Shreveport._.._.__.___._ 449 37 100 312 408 37 83 288 5,572
Maryland:
Baltimore 7__.._......__ 288 |.. 56 232 258 oo 45 212 2,052
Fort Howard___.___._.. 317 |l 143 234 330 ... 118 212 3, 691
Massachusetts:
Boston_________ 919 192 271 456 795 181 232 382 11, 519
West Roxbury__._______ 204 | .. 75 219 251 |- 53 198 2, 821
Michigan:
Ann Arbor___._.._.. ... 486 78 177 231 362 63 130 168 5,482
Dearborn____. - 793 8 244 541 696 208 487 6,818
Iron Mountain._ 269 |........ 91 178 74 157 2, 366
Saginaw_._____._. 217 ... 88 126 178 ... 67 113 2, 605
Minnesota: Minneapolis_____ 1,014 102 383 529 912 93 335 484 | 12,207
Mississippi:
loxi.o.o. ... 209 22 84 103 199 5 73 121 2,394
Jackson ... ___.______. 498 36 177 285 461 33 159 268 5,222
Missouri:
Kansas Clty. - - 501 63 184 254 444 59 160 225 6,872
Poplar Blui.__ 179 ... 75 100 143 ... 55 88 2,711
St. Louis_______________ 513 85 237 191 451 80 203 168 , 7
Montana:
Fort Harrison___________ 160 |..__.._ 64 96 149 |_._..... 59 90 2,421
Miles City__............ 96 |- ... 46 50 () [ 35 41 1,562
Nebraska:
Grand Island 201 |________ 66 135 170 |- | 44 126 1,834
Lincoln...._.. 219 37 90 92 165 32 1 61 72 2,529
Omaha_________________ 486 88 140 258 406 81 109 215 5,900

See footnotes at end of table.




Table 2.—Average operating beds, average daily patient census and patients treated in
VA hospztals—Contlnued

Average operating beds 1 2 Average daily patient census 13 | Total
| num-
Hospital ber of
Total | Psychi-| Sur- |Other+| Total | Psychi-| Sur- | Other 4 patients
atry gery atry gery treated
GENERAL HOSPITALS—CON.
Nevada: Reno____._..__.____ 202 |________ 79 123 173 [ ... 62 111 2,629
New Hampshire: Man-
chester. ... ...____..__ 148 |________ 59 89 135 (.. ... 47 88 1,777
New Jersey: East Orange. .. 950 110 248 591 879 104 223 553 8,140
New Mexico: Albuquerque. 550 45 130 375 467 30 111 327 6,320
New York:
213 4n 866 204 165 407 | 7,248
40 217 220 |_______. 32 188 1,755
51 146 187 10 45 133 1,724
355 696 | 1,060 121 311 627 | 10,759
315 565 919 | 117 266 535 8, 865
280 544 855 119 232 504 7,518
30 228 272 | ... 27 245 1,307
450 573 996 177 325 495 | 10,451
186 206 416 83 160 172 5,943
209 199 455 72 193 190 7,645
118 233 347 36 100 211 4,957
183 489 596 j____.___ 176 420 5, 597
72 156 185 | __ 59 126 3,032
Cineinnati______________ 463 78 164 221 409 65 144 200 4,519
Cleveland .. 795 40 280 475 731 36 246 450 7,885
Dayton.__.__._.__..___. 766 66 201 499 691 62 158 471 6,149
Oklahoma
Muskogee..__.....__.___ 390 |_..__. 160 230 305 [aeooo_o 116 189 5,053
Oklahoma City. 488 74 200 214 407 62 157 188 6,959
Oregon: Portland__ 563 ... 222 341 494 | _____ 152 302 8,107
Pennsylvama
Altoona_.__.____.______ 200 5 65 130 163 2 56 106 1,372
227 || 227 204 | |eeaaae 204 707
432 14 36 382 382 13 24 345 1, 641
204 8 59 137 166 4 47 115 1,851
488 52 177 259 446 42 161 243 6,361
Pittsburgh._. 655 27 336 292 510 23 280 226 7,452
Wilkes-Barre___ 500 149 121 230 460 147 109 203 4,209
Puerto Rico: SanJuan_____| 200 10 93 97 185 8 76 100 | 3,901
Rhode Island: Providence. . 393 39 141 213 359 39 122 199 3,829
South Carolina:
Charleston......_..____ 301 34 101 166 238 33 83 122 3,316
Columbia...._.._______ 500 34 184 282 435 30 148 257 5,770
South Dakota:
Hot Springs__._________ 245 |________ 40 205 204 [________ 32 172 1, 670
Sioux Falls._______._.___ 270 30 124 118 236 22 104 110 2,810
Tennessee:
Memphis 1,087 110 285 692 939 107 224 608 | 10,243
Mountain Home 559 33 162 364 511 27 137 348 5,740
T Nashville 498 30 188 280 461 29 173 259 7,221
exas
Amarillo._______________ 156 |.eooeons 60 96 129 | ... 49 80 2,357
Big Spring 249 28 87 134 217 33 75 08| 3,787
Bonham_ 56 |- _____ 26 30 54 [________ 24 30 1,122
Dallas___ 778 80 342 356 741 78 317 346 | 10,119
Houston_ 1,266 389 254 623 | 1,193 386 231 575 | 12,756
Kerrville 398 |______.. 91 307 336 oo 72 265 3,099
i 222 | 68 154 193 |._____. 56 137. 2,213
799 210 184 405 681 195 141 345 5,820
Utah: Salt Lake City_______ 540 193 113 234 471 177 102 193 4,361
Vermont: White River
Junction.______.___._ ceeei 200 15 100 85 168 13 85 70 2,871
Virginia:
Kecoughtan____________ 604 118 105 381 562 110 96 355 3,437
Richmond .____________ 941 92 223 626 822 69 192 560 9, 281
Washington:
Seattle.____.._____._____ 320 80 119 121 286 71 104 111 5,016
Spokane._ 204 ..o _ 92 112 166 |- ...__ 68 98 2, 549
Vancouver 501 26 145 330 405 22 109 275 4,467
Walla Walla, 275 | ___. 50 225 229 (________ 45 184 2,043
West Virginia:
Beckley______.______..__ 172 . 50 122 164 |___.___ 49 115 2, 669
Clarksburg 200 25 86 89 182 23 72 88 3,008
Huntington_ i80 | ____. 70 110 156 ... . 51 105 3,834
Martinsburg. 758 20 140 598 696 20 109 567 4,880

See footnotes at end of table,

»n
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{During fscal year 1967}
Average operating beds 12 Average daily patient census 13 | Total
num-
Hospital ber of
Total | Psychi-| Sur- |Other4| Total | Psychi-| Sur- | Other ¢ patients
atry gery atry gery treated
i | | | | |
GENERAL HOSPITALS—con. } } 1 ) ' ‘
476 l ........ ‘ 160 ’ 315 376 t ________ \ 135 ‘ 241 6,139
918 120 282 516 780 103 215 462 8,085
133 |occeeoat ) 49 » 84 104 (o_______ 37 66 1,529

1 Beds are classified according to their intended use and patients occupying them are classed accordingly
{aegler than on a diagnostic basis. Tuberculous and neurological patients are included in data for medical
bed sections.

2 Based on the number of operating beds at the end of each month of 13 consecutive months {(June 1966
June 1967). In some instances, the operating beds by type of bed do not add to total because of rounding
of figures in computations.

3 Based on total patient-days during fiscal year divided by the number of days in year.

¢« For previous fiscal years “Other’” was categorized ‘“Medical”. Includes data for neurological, spinal
cord injury, physical medical and rehabilitation and medicine (consisting of NP-TB, TB, non-T'B pul-
monary disease, intermediate and other medical). Separate data are available for these subcategories.

5 Includes data for v1:» VA tuberculosis hospital denoted by footnote 6.

8 Includes data for the VA tuberculosis hospital, Indianapolis, Ind.

, 7 Qrtx .llan. 1, 1967, the VAH Baitimore, Md., was redesignated from a tubercuiosis hospitai to & general
hospital.

SO A

$ On Apr. 24, 1887, 480 beds of the new replacement hospital at Temple, Tex., were opened. 320 beds of
the old Temple, Tex., hospital will be continued in service until activation of the new VAH at San
Antonio, Tex., which is scheduled for completion in 1971,
9 Transfers are excluded in overall total; included in total for individual station.
.
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Table 3.—Admissions and discharges of VA patients and VA patients remaining in
VA and non-VA hospitals, by hospiial group

{Fiscal year 1935-67]
Admissions Discharges Remaining June 30
Hospitals Hospitals Hospitals
Fiscal
year
VA Non-VA
Total Total Total
VA1l | Non- VA 12| Non- | |
VA?23 VAz2s3 Re- Re-
Total | main- [ABO ¢/ main- [ABO ¢
I ing I ing
654, 4741 624,856/ 29, 618! 665, 153 635, 576| 29, 577| 116,841| 114, 755’ 93, 894‘| 20, 861 1,924 162

641, 469 614,338| 27,131 642,180, 619,160 23,020 124,766] 122, 653 103,789 18 864! 2 113/
-| 627,993| 602,102 25,801| 628,094| 605,933 22,161 126, 782 124,578 106,195, 18,383 2,204|-
634, 308| 609,077 25,231| 634,869 612,786/ 22,083| 128, 166 125,797, 107, 414! 18,383 2,369|...
610,887) 585,267 25,590 608,936 586, 452] 22 128,974/ 126,485 105,989, 20,496 2,489|... .
589,975/ 561,808/ 28,167 588,133 563,417| 24, 716| 127, 623 125,090 105,350, 19,740/ 2, 533).
565,654| 537,022 28 632 565, 058' 540, 068| 24, 980 126,955) 124,332 105, 4’60; 8,872 2,623|. .
539,243| 511,290, 27,953| 536, 733, 511,917| 24,816 127,981 125,460 108,730, 16,730, 2,521|-.. _
521, 4281 492,188 29, 240| 519, 515° 493,935| 25,580/ 126,942 124,274 108,137| 16,137/  2,668]. -
512,754 482,640/ 30,114| 511,200 484,515| 26, 685 126,075 123,531 108,289| 15,242,  2,544.

[
[

N
o
-

510,855| 479,794) 31,061) 507,831/ 479,950/ 27,881 126,962| 124,343 107,816 16,527 2,619 . .

517, 455, 485, 508) 31,947 512, 261! 483,351 28,010| 125,811| 123,092 106,854 16,238 2,719 .
494,668, 466,217| 28, 451| 121,147| 118,030 105, 644| 12,386 3,117 .
469, 604) 438, 608/ 30,906/ 120,224| 115,690 103,823| 11,867 4, 534
68,243 428,217| 40,026/ 113,294/ 107,428, 96,457 10,971 5, 866].__
490,163 434,350 55,813 115, 131| 108, 245' 96, 888] 11,357 6, 886/ .
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=
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93, 418| 10,853] 7,099

488,935 349, 6321139, 303| 116,721] 103,502 91,224/ 12,278 13,219,
,428: i 685

233, 584) 196, 522! 37,062 78,833 74, 638 66,061 8,587 4,195... .

186,630 162,702| 23,928/ 71,741/ 68,240 60, 389 7,851 3,501 ...

159,666 139,852/ 19,814| 63,804, 61,228 54 184 7 044] 2 666

181,361} 156,027| 25,334/ 63,020/ 60,123] 53,206] 6 917 2,897/ . .

185,810, 154,758| 31,052| 65,342| 61,723 54,6221 7,101 3,619/.

, 582 )
162,385 137, 172| 25, 213| 5 60, 249| 5 56, 538| 50, 034; 5 6, 504 3,711|... .
148, 438| 126,860 21, 578 & 56, 783 5 53, 3’98‘ 47,255 56,143 3,385... . .
136,937 118,733| 18,204 & 51,855 & 48, 854| 43, 234/ 6 5, 620 3,001).
121, 422, 106, 455| 14,967 5 46, 261! 5 43 549 3R 530! 5 5. 010/ b

40, 201 , 2231 38, 289 ° 3, 010

2 1
103,743 93,037| 10, 706| 5 46, 850 5 44, 523] 39,401) 65,122 2,327 . .
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| 114,160

102, 791

! Interhospital transfer data are: excluded for the fiscal years 1947-67; included for the fiscal years 1935-46.

2 Includes regular discharges, irregular discharges, and deaths.

3 Includes transfers for fiscal years 1967 and 1935-46; excluded for fiscal years 1947-66.

4 Denotes absent bed occupants on the hospital rolls who were on leave, trial visit, etc.; prior to fiscal year
1967, such data were not available for non-VA hospitals.

5 Data are estimated for period 1935-1939.
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Table 4.—Admissions and discharges of VA patients and VA patients remainir
hospital and in absent bed occupant status, VA and non-VA hospitals
[Fiscal year 1967]

Patients by type of bed section

Patlenis b v

Hospital group

Total Psychiatry | Surgery Other
ADMISSIONS !

____________________________________ 654, 474 79,724 241 260 333, 490
otal VA hospitals ! ___ . .. . _________________ 624, 856 71, 076 236, 330 B 317, 450
Psychiatric hospitals 62, 776 42,159 6,313 14, 304
General hospitals 2___________________ 562, 080 28,917 230, 017 303, 146
Total non-VA hospitals__.__._... . _._________ 29, 618 8, 648 B 4,930 16, 040
507 4,217 6,976
170 1, 450 2,142
68 260 626
11 2, 086 2,785
262 106 382
86 375 1,041
3,033 (3 7
5,018 586 8,217
87,359 254, 412 323,382
78,814 249, 278 307, 484
Psychiatric hospitals 50, 314 7,009 14, 055
General hospitals 2 28, 500 242, 269 293, 429
Total non-VA hospitals....__. ... 8, 545 5,134 15,808
Federal Governmen t hospitals 709 4,465 6,791
166 1,482 2,097

281
10 2,212 2,738
324 112 366
146 378 985
3,007 66 846
4,829 603 8, 261

REMAINING IN HOSPITAL JUNE 30, 1967

All hospitals._______..._____. S 95,818 48,879 14, 558 32,381
Total VA hospitals. ... .. 93, 894 47,780 14, 355 31,759
Psychiatric hospitals__ . ____________ .. 46, 538 42, 389 807 3,342
General hospitals 2_____ . ... 47,356 5,391 13, 548 28, 417
Total non-VA hospitals_.________________________ 1,924 1,099 203 622
Federal Government hospitals_ .. _____________________. 926 346 198 382
U.S. Army. 205 5 54 146
J.8. Air Force 22 | .. 9 13
US. Navy. ... 187 1 90 96
U.S. Public Health Service 200 170 8 22
Other. . e 3i2 i70 37 105

State and local government 134 125 1
Nonpublic hospitals 8 6 4 232

See footnotes at end of table.
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4.——A6Mi8510n8 and discharges of VA patienis and VA paiienis remaining in

hospital and in absent bed occupant status, VA and non-VA hospitals—Con.

[Fiscal year 1967]

Patients by type of bed section
Hospital group
Total Psychiatry | Surgery Other
ABSENT BED OCCUPANTS JUNE 30, 1967
Allhospitals. .. ________ . _______________________ 21, 023 16, 022 3,049 1,952
Total non-VA hospitals_ . ________________________ 162 145 13 4
Total VA hospitals..__.________________________________ 20, 861 15,877 3,036 1,948
Ontrial visit..__._____________________ .. 14, 097 13, 507 57 533
On leave of absence and elopement.________________~ 6,764 2,370 2,979 1,415
Psychiatrie hospitals.__________________________________ 14, 851 13, 542 1,073 236
Ontrialvwisit___ . _____ - i1, 609 11, 500 5 104
3,242 2, 042 1,068 132
6,010 2,335 1, 963 1,712
2,488 2,007 52 429
3, 522 328 1,911 1,283
! Excludes interhospital transfers for VA hospitals; includes transfers for non-vA hospitals. Discharges

include deaths.
2 Includes data for VA tuberculosis hospitals.
3 Includes hospitals operated by State, county, and municipal governments.
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Table 5.—V' A patient turnover in VA and non-V A hospitals, by type of hospital

[Fiscal year 1967]
V'A hospitals Non-V A hospitals
All ] T'ype of hospital
Item hospitals I _ I State and
Total Total Federal 2 | local gov- | Nonpublic
Psychi- General ernment 3
atric
Average daily patient census, fiseal year 1966________________________.______ 109, 882 107, 389 52,081 5, 308 2,493 1,266 341 887
Bed occupants and absent bed occupants as of June 30, 1966_ ___.__________ 6 124, 766 122, 653 64,975 57,678 62,113 61,124 § 152 6 837
781,107 750, 986 92,231 658, 765 30,121 12,300 3,947 13,874
153, 213 153,213 13,995 139,218 (0] Q)] (O] (V)
Qther admissions 4__ __.._______ 501, 261 471,643 48,781 422, 862 429,618 411,850 43,047 413,821
"Transfers from other hospitals ¢3 22,781 22,781 9,641 13,140 O] * O]
Charnges in bed section 103, 852 103, 349 19,814 83, 535 503 450 | __
Total bed occupant and absent bed occupant losses during fiscal
year 1967 _ . e 788, 964 758, 884 95,817 663, 067 30, 080 | 12,415 3,919 13,746
Deaths—bed occupants 44,486 43,284 4,330 38,954 1,202 | 835 54 313
Deaths—absent bed oceupants____ 567 567 307 260 [0) m (U] O]
Discharges to post hospital care___ 264, 089 264, 089 9,965 254,124
Other discharges4_____._______._. 356, 011 327, 636 56,776 270, 860 428,375 411,130 43,865 113,380
"Pransfers to other hospitals 45 __ 19,959 19,959 4,625 15,334 *) * *) )
Changes in bed section 103, 852 103, 349 19, 814 83, 535 503 450 | .. 53
Bed occupants and absent bed occupants as of June 30, 1967_ ____ 116, 841 114,755 61,389 53,366 2,086 056 238 892
Bed occupants remaining in hospital June 30, 1967 ____.____ . 95,818 93, 894 46, 538 47,356 1,924 026 134 864
Average daily patient census, fiscal year 1967_ ____.__________ 105, 807 103, 394 50, 059 53,335 2,413 1,143 327 943
Patients in extramural status June 30, 1967—total .________.__________ 170, 584 170, 422 20, 577 149, 845 162 30 104 2
Absent bed occupants:
Mrial visit . . e 14,097 11,609 2,488
Leave of abse: , 764 3,242 3,522
Post-hospital-care status (PHC) .. .. 146, 275 5,706 140, 569
Research followup status_ ..o 3, 286 24 3,266 -
Patients treated 750, 331 132, 767 617, 564 ‘ 31, 663 12,921 4,157 14, 585
i

1 Includes data for VA tuberculosis hospitals.

2 Includes U.S. Army, Navy, Air Force, and Public Health Service hospitals; hospi-

tals located in Canal Zone area; and St. Elizabeths Flospital, Washington, D.C.
3 Includes hospitals operated by State, county and municipal governments.

4 Transfers for non-VA hospitals are included with other admissions and other dis-

charges; such clata are not available separately for fiscal year 1967.

5 Includes only patients transferred as VA beneficiaries.
& Data for non-V A hospitals are the remaining as of June 30, 1966; absent bed occupant
data not reported. For non-V A hospitals the gains minus losses during year are not in

balance with the remaining at beginning and end of fiscal year.

7 Data for non-V A hospitals are not available.
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Table 6.—V A patient turnover in VA and non-V A hospitals, by type of bed section

[Fiscal year 1967]

Type of bed section t

Item VA hospitals Non-VA hospitals
Total Psychiatry | Surgery Other Total Psychiatry | Surgery Other
Average daily patient census, fiscal year 1966...____________________________ 107, 389 54, 256 17,183 35,949 2, 493 1,289 306 898
Bed occupants and absent bed occupants as of June 30, 1966_____ ... _______ 122, 653 68, 936 17, 581 36, 136 42,113 41,115 1269 1729
Total bed-occupant and absent bed-occupant gains during fiscal year i
1067 .. 750, 986 93, 964 285, 869 371,153 230,121 28,707 25,080 216,334
Readmissions within6émonths_...__ ... ______ .. _ . _______ 153, 213 15,362 57,345 80, 506 (3) () ) [©]
Other admissions #______.______ 471, 643 55,714 178, 985 236, 944 29, 618 8, 648 4,930 16, 040
Transfers from other hospitals 2 22,781 , 090 7,119 7,572 [¢2) @) ®
Changes in bed seetion___.._.._ ... ... . . . .. 103, 349 14,798 42,420 46,131 503 59 150 294
Total bed-occupant and absent hed-oceupant losses during fiseal year
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 758,884 99, 243 286, 059 373, 582 30, 080 | 8, 604 5,284 16,192
Deaths-bed occupants.______ .. ... 43,284 1,968 11, 336 29, 980» 1,202 67 234 901
Deaths-absent bed-occupants._ _ 567 31 82 174 6 (5 (ﬁ) Q]
Discharges to post hospitalecare.________________ . _________ . 264, 089 7,825 160, 050 96, 214 ) [©)] ) [©]
Other discharges— bed—occupams an(l absent bed-occupants 2. 327,636 68, 710 77,810 181, 116 228,375 28,478 2 4,900 214,997
Transfers to other hospitals 23__ 19,959 6,170 6, 261 , 528 2) ®) | ’2)
Changes in bed section_________ 103, 349 14, 259 30, 520 58, 570 503 59 | 150 294
Bed-occupants and absent bed-accupants as of June 30, 1967....._..._____..| 114,755 63, 657 17,301 | 33,707 2,086 1,244 | 207 635
Bed-occupants remaining in hospital June 30, 1967 - 93, 894 47,780 14, 355 31,759 1,924 1,099 203 622
Average daily patient census, fiscal year 1967__._ .. ___ ... . . .. __. 103,394 51, 667 16, 693 35, 033 2,413 1,248 274 892
Patients in extramural status June 30, 1967 total_._____________.___.._ 170, 422 20, 687 93, 792 55,943 162 145 13 4
Absent bed-occupants:
Trial wisit_ o .. 14,097 13, 507 57 533
Leave of absence and elopement_ . 7 2,370 2,979 1,415
Post hospital care status (PHC)._ .. -- 146, 275 4,791 88,943 52, 541
Research followup status_........_ . .. ... ... , 28 19 1,813 1, 454
Patients treated__.___ . __ . ... 750, 331 142,471 266, 669 341,191 16, 533

I Beds are classified according to their intended use and patients occupying them are
classed accordingly, rather than on a diagnostic basis. Tuberculosis and neurological

patients are mcluded in data for medical bed sections.

2 T'ransfers for non-V A hospitals are included with other admissions and other dis-

charges.
3 Includes only patients transferred as VA heneficiaries.

4 Data for non-V A hospitals are the remaining as of June 30, 1966; absent bed occupant
data not reported. For non-VA hospitals the gains minus losses during year are not in

balance with the remaining at heginning and end of fiscal year.

5 Data for non-VA hospitals are not available separately; they are included with
admissions and discharges to and from non-V A hospitals.
% Included with deaths of bed-occupants.



Table 7.—Average daily member census in VA domiciliaries and state homes and
average operatmg beds in VA domiciliaries; average daily restoree cemsus and
average operating beds in VA restoration centers

[Fiscal year 1967]

Domiciliary Restoration center

VA and State domiciliaries and VA restoration centers ]
Average Average Average Average
daily operating daily operating

member beds 2 restoree beds 2
census ! census
Total—V A and State domiciliaries . .__._ ... ... 20,382 | e
Total—V A restoration centers_______ o foiioo.. 583 670

California: Los Angeles3_._______._ ... __
Illinois: Hines_ __........
New Jersey: East Orange
Qhig: Dayton 3

Arizona: Prescotb. ..o - oo
California: Los Angeles
Florida: Bay Pines_ ...
Georiga: Dublin.______
Kansas: Waelsworth . ____ .. .. ... ...
Mississippi: Biloxi_ ... ... ... ...
New York: Bath.
Ohio: Dayton. . __
Oregon: White City___.
South Dakota: Hot Springs.
Tennessee: Mountain Home.___.__ ... ... ...
Texas:

Virginia: Kecoughtan__._.
West Vlrglma.: Martinsburg -

e o3

Wisconsin: Wood

California: Napa County - .. ... .o ooooa-
Colorado; Homelake. ... R
Connecticut: Rocky Hill -
ueorgla mu'xeug vilie _

Kansas Fort Dodge. ..o o e
Massachusetts:
Chelsea. ..

A vand Ranide
Michigan: Grand Rapids_ .

anesota Minneapolis___ __ J

Nebraska Grand Island. -
New Hampshire: Tilton__...___. ... ...
New Jersey:

Ohio: Erie County ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, A
Oklahoma:

Norman
Sulphur.

Panncwlvani
CCONRSy.vant

Rhode Island: Bristol . ..
South Dakota: Hot Snrmz .
Vermont: Bennington ... ... ..o _o.o.o.......
Washington:

OTtINg - oo e aaas

Retsil.
Wisconsin: ng_
Wyoming: Buffalo. ... . ...

! Based on total member days durmg year dlvxded by number of days in ye:

2 Based on the number of operating beds at the end of sach month for 13 consecutive months (June 1066-
June 1967).
* Program initisted af station July 1, 1966,



Table 8.—Member turnover in VA domiciliaries and stale homes; restoree turnover

in VA restoration centers

[During fiscal year 1967}

VA facilities
State
Item ! homes
Total Domi- | Restoration
ciliaries centers
Average daily member census, fiscal year 1966 ______._. 13, 366 3,091 275 8, 2
Members remaining June 30,1966___________ " 12,892 12,618 274 7,601
Total gains during fiscal year 1967 .. ... _________ 33,081 30, 675 2, 406 20, 537
hospitals, domiciliaries, nursing and

(] 6, 461 5, 040 1,421 488
Other admissions..________ . _ 9,144 8,945 199 7,679
Transfers from other VA domiciliaries. R 220 219 ) O
From extramural status_________________________ . R 17, 256 16, 471 785 12,370
Total losses during fiscal year 1067______ _ ______ 32, 884 30,833 2,051 20,728
Deaths ... ... 165 159 6 956
Discharges to hospitals, domiciliaries, nursing and o
restorationcare ... .. . _____________ 1,227 195 826
Other regular discharges. 4,172 483 6, 461

Irregular discharges 1,800 1, 664 136 ®
Transfers to other VA domiciliaries. . 208 207 ) I
To extramural status...__.__.________._________________ 25,312 24, 082 1,230 12, 485
Members remaining June 30, 1967_ _ __________________ 13, 089 12, 460 629 7,410
Average daily member census, fiscal year 1967 - 13,277 12, 694 583 7, 688

Discharges while on extramural status___ . , 683 7,294 389 [©)

Deaths while in extramural status. ____________________ 388 376 12 &

Members in extramural status June 30, 1967_.__________ 1,950 1,830 120 ®

Absent (other)_ ... ... . . ... _____ 1, 535 1,431 104 ®

Absent (in hospital status)___..____._______________ 415 399 16 [©)
Memberstreated._______ . ______ . ____.___.____________ 30,473 28, 504 i, 969 15, 653

! In addition to member care, restoree care is also implied in each line item.

2 Data not reported.
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Table 9.—Average daily nursing census and patients remaining in VA, State and
community nursing homes; average operating beds in VA nursing care stations
[Fiseal vear 10671

Fiscal year 1967 June 30, 1967
Location Average Average
operating daily Operating | Patients
beds nursing beds remaining
census
Total—Al- ool 6,604 |oeaon 8,158
Matal YA haonital e o 404 2 Ann
Total—V A hospital nu 2,484 4,000 3,400
Alabama: Tuskegee!_ ______ 10 68 54
Arkansas: North Little Roc 13 100 87
California:
35 36 33
178 229 178
i 3% 86
San Fernando. 34 36 35
Qpnnlvadn A0 45 39
Fort Lyon 37 37 36
Grand Junction.. . 30 42 40
Delaware: Wilmington 35 39 35
Georgia:
Augusta 1 2 40 36
Dublin 54 56 54
Tllinois:
Chicago (West Side) - ______________________________ 40 32 40 38
Danville 1. eeeeo 4| .. 58 21
Indiana:
Indianapolis. ... .. .. 46 45 46 44
Marion 1. 5 2 69 59
Towa: Knoxville f_... 31 32 56 45
Kansas: Wadsworth 1___ 45 4 45 44
Kentneky: Lexington t_ 4 2 51 46
Louisiana: Alexandria 81 77 95 80
Maine: Togus_.____..__ 60 56 60 56
51 47 51 48
Michigan:
Battle Creek 1 o . 15 16 65 64
Dearborn._._.__ 36 31 36 36
Minnesota: St Cloud 17 12 44 42
Mississippi: Gulfport!________. 16 16 71 66
Missouri:
Jefferson Barracks 1 5 5 68 68
Popular Bluff___ 49 45 49 45
Nevada: Reno_... 22 22 22 24
New Hampshire: Manchester. 35 30 38 38
New York:
Albany 1 emeae 12 3 40 18
Bath____ 40 a7 40 39
Buffalo.____ - 36 36 36 34
Canandaigua 1_ - 11 11 47 47
Castle Point 1. - - 2 P, 100 |-cvooamae
Montrose 1. _ e ciieeeomaee 11 8 75 32
North Carolina:
Fayatteville. ... ... .. 39 37 39 39
Selisbury ' ______ 22 24 100 93
North Dakota: Fargo 50 48 50 48
Ohio: _
Brecksville ! 4 2 50 48
Chillicothe ! 36 39 99 J9
Cincinnati 1_ 201 157 201 130
Dayton. ... 84 79 84 79
Oregon: Rosebur 16 17 35 35
Pennsylvania:
Asninwall I , 190 189 208 209
- 64 58 64 58
N 37 35 37 36
South Carolina: Columbia. - 72 28 72 10
South Dakota: Sioux Falls - 75 72 Zg Z?
Tennessee: Mountain Home. - 58 55 58 51
Murfreesboro 1. ______ 4 2 51 50
- 38 36 38 36
- 78 75 78 72
- 20 12 37 22
- 100 94 100 88
Utah: Salt Lake (,u:y - 46 35 20 Zi'
Virginia: Kecoughtan.. - 41 41 41
Washington: American Lake - 53 28 76 gg
West Virginia: Beckley 42 40 42

See footnotes at end of table.



Table 9.—Average daily nursing census and patients remaining in VA, State and
community nursing homes; average operating beds in VA nursing care stations—Con.

{Fiscal year 1967]
Fiscal year 1967 June 30, 1967
Location Average Average
operating daily Operating | Patients
beds nursing beds remaining
pensns
Wisconsin:
Tomah ' ______._______._______. 33 33 53 49
Wood. __ 106 104 106 106
Wyoming: Cheyenne____ 47 44 47 46
Total—State homes nursing care. ________________ [ommmeeees 1,535
California: Napa County 138
Illinois: Qui 259
83
Massachusetts: Chelsea._ _ 170
Michigan: Grand T}a:\\'ﬂq R 365
Missouri: St. James.__._. 38
New Hampshire: Tilton. 7
New Jersey: Menlo Park. 67
New York: Oxford. . __.____._____.________ |~ A
Okiahoma:
Ardmore 2_ _ 37
Sulphur - - 67
Rhode Island: Bristol. - 134
South Dakota: Hot Sprin; - 33
Vermont: Bennington 2____ 19
Washington:
Orting 47 | . 45
[ 7 68
Total—Community nursing homes by VA
jurisdietional office.___________________________l.________ . 2,787 Jeeeeee 3,223
Alabama: Montgomery_.____..__________ e 48
Arizona: Phoenix______ 75
Arkansas: Little Rock 140
California:
Los Angeles.. ... ...l .. 232
San Franciseo. 47
Colorado: Denver. e 52
Connecticut: Newington I 51
Delaware: Wilmington. ... _____ 10
District of Columbia: Washington. R 28
Fiorida: St. Petersburg. ... ___________________ 224
Georgia: Atlanta.._.__ 74
Idaho: Boise._..____ R 14
Illinois: Chicago (West Side) . 258
Indiana: Indianapoli a7
Iowa: Des Moines. 76
Kansas: Wichita_.____. . 42
Kentucky: Louisville..________._______________._._____|.___ - 81
Louisiana:
New Orleans__.__._..______ ... . _____..____. , . 37
Shreveport. _ . R R 20
Maine: Togns. ________ 25
Maryland: Baltimore. 16
Massachusetts: Boston. . 132
Michigan: Dearborn. 5
Minnesota: St. Paul._ , 95
Mississippi: Jackson.____ : B 24
Missouri:
Kansas City. ... ... ... |
St. Louis...... .
Montana: Fort Har
Nebraska: Lincoln. .
Nevada: Reno.._________.
New Hampshire: Manchester.
New Jersey: Newark._
ANTaver MMnei . N
Syracuse. __
North Carolina:
83
61

See footnotes at end of table.
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Tabie 9.—Avearge daily nursing census and paitenis remaining in VA, State and
communily nursing homes; average operating beds in VA nursing care stations—Con.

[Fiscal year 1967]

Fiscal year 1967 June 30, 1967
Location Average Average
operating daily Operating | Patients
beds nursing beds remaining
census

63 |- 82

44 | ... 71

549 74

12 8

27 35

Puerto Rico: San Juan_____ 16 18

Rhode Island: Providence. B - - 21 20

South Carolina: Columbia______ ... ___. R - 19 46

South Dakota: Sioux Falls IR 10 11

Tennessee: Nashville....._....o__...._ ..l 67 78
Texas:

Dallas. e 37 49

Houston 37 37

Lubbock__..___._____... 17 22

San Antonio____..___... 9 19

___________ 40 36

Utah: Salt Lake City 4 3

Virginia: Roanoke___ - 59 91

Washington: Seattle____.__ . 55 87

West Virginia: Huntington - 20 43

Wisconsin: Wood. .- - 94 89

Wyoming: Cheyenne. ... . . . o.ooioooiiii | ) P DR

1 Program initiated during fiscal year 1967 at VA stations as follows: Albany, N.Y., in March; American
Lake, Wash., in October; Augusta, Ga., in June; Battle Creek, Mich., in April; Brecksville, Ohio, in June;
Canandaigua, N.Y., in April; Castle Point, N.Y., in June; Danville, IlL, in June; Gulfport, Miss., in_April;
Jefferson Bks., Mo., in June; Kerrville, Tex., in December; Knoxvilie, lowa, in November; Tomah, Wis., in
November; Lexington, Ky., in June; Marion, Ind., in June; Montrose, N. Y., in March: Murfreesboro, Tenn.,
in June; North Little Rock, Ark., in May; Taskegee, Ala., in May; Palo Alte, C une; Ro
Oreg., in January; St. Cloud, Minn., in February; Salisbury, N.C., in Ap

2 Program initiated in June 1967.
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Troa o2

ing home patient placemenis by VA hospiiais from which
the patients were discharged

[During fiscal year 1967]

X Average Remaining
Hospital Paitents daily in nursmg
placed nursing hom

census 3 June 30, 1067

Total ... .. 28,977 2,787 3,223
Alabama:
Birmingham.._ .. ... 82 18 18
Montgomery. 12 5 8
Tuscaloosa - 12 7 5
Tuskegee i._ 15 8 8
Arizona:
Phoenix 120 38 31
Prescott - 20 6 9
Tueson____.._.._ ___ 95 26 31
Arkansas:
Fayetteville_ .. _._ ... - 33 7 1n
Littie Rock__ 38

North Little Rock 1.

Califarnine
(S HU SN

267 94 1.
Included with VA hospital, Little Rock.

Fresno... . 27 2 12
Livermore. - 25 8 6
Long Beach _____ . [ (11T 248 62 90
Los Angeles (General) - 281 127 o4
Los Angeles (Psychiatric) . _ ... ... ________________ . ____ Included with VA hospital, Los Angeles
(general).
L U 16 4 7
PaloAlto... ... .. . . 62 14 8
San Fnrnnnr‘n 1 I is 9
San Franeisco. . - 82 18 15
Sepulveda 1. . _ ... ____ L T I 72 18 36
Colorado:
Denver. .. ____.__ 116 23 29
Fort Lyoni____ _ _ . 40 14 23
Grand Junction ! 4 1 2
Connecticut:
Newington_.__.__._____ R e 64 17 19
West Haven _ . 32 14 iZ2
Delaware: Wllmmgton F . 41 9 16
District of Columbia: Washmgbon, . 109 31 25
Florida:
Bay Pines . . 227 69 85
Coral Gable . 250 71 71
Lake City [ R 133 32 66
Georgia:
Atlanta_.._____ .. 115 26 35
Augusta (General)___ ... _ . L n 45
Augusta (Psychiatric) 1. ceiiieee oo _.| Included wnh VA hospital, Augusta
(general).
Dublint. .. _____ 46 17 15
I(%aho Boise.. ... __. 23 7 8
Chicago (West Sxde) Lo 81 23 32
Chicago (Research) . 182 51 48
Danville S 47 20 22
Downey. .. 67 29 23
Hines____ 329 97 94
' r‘_Marion ,,,,,,,,,,,,, 138 38 40
Fort Wayne_ . ____ . B B 21 7 5
Indianapolis 1__ 59 15 25
Marion 1. 21 8 8
Iowa:
Des Moines_ ... ... __ . .- 95 29 25
Iowa City _. 148 37 49
Knoxville 1_ __ 3 4
Kansas:
Topeka__ L 87 33 56
Wadsworth 1. 24 10 7
Wichita.________ 4 1 2
Kentucky:
Lexington 1. _____ I 71 17 32
Louisville_ _____ 110 24 41
Louisiana:
Alexandria ! 10 3 2
New Orleans. 113 24 38
Shrevenort 21 10 24
Maine: Togus I 58 20 24

See footnotes at end of table.
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Tabie 10.—Communiiy nursing home patient placemenis by VA hospitals from which

the patients were discharged—Continued
]During fiscal year 1967]

Average Remaining
Hospital Paitents daily in nursing
placed nursing home,
census 3 June 30, 1967
Maryland:
Baltimore 15 3 7
Fort Howard. 8 2 3
Perry Point. 44 23 10
Massachusetts:
Bedford 1 . e 81 29 43
257 63 57
59 21 18
Northampton.__._.__.__ 38 15 24
West Roxbury 39 7 10
Michigan:
AND ATOOT e 1 O] i
Battle Creek !______ 2 2 1
Dearbon 1..______.__ 34 i8 4
Iron Mountain. ... 19 7 3
SO AW - e 1 ) B D,
Minnesota:
Minneapolis . - o - e 296 86 93
St. Cloud 1. 33 19 9
Included with VA hospital Guiiport.
58 18 22
14 2 3
37 19 12
Kansas City. ... 60 15 22
Poplar Bluft ! -- 4 1 1
St LowiS . - oo 48 16 12
Montana:
Fort HarriSOm - oo eeeaeieaaae i2 3 3
Miles City - oo 8 2 3
Nebraska:
Grand Island 9 2 8
TAneoIn. e 34 12 6
Omaha. e 75 14 22
Nevada: Reno ! o oo cceeemmeen 1 [C N PSR,
New Hampshire: Manchester 1. . .. oo 11 4 2
New Jersey:
East Orange. - oo oie i 70 24 29
Lyons.. - 4 1 3
New Mexico: Albuquerque________.____. 23 8 2
28 13 5
43 i4 $
10 5 3
38 12 6
62 26 4
80 29 24
Canandaigual________. 6 5 1
Castle Point 1_________ 20 6 9
New York 47 23 8
Northport 51 27 13
SYTACUSE o - o o e oo 35 14 14
North Carolina:
DUFNAIN - - o o e 37 10 14
Fayetteville ! - 21 5 14
Oteen_____ - 10 2 6
Salisbury ! - 9 3 4
North Dakota: Fargo 1 ..o 60 18 29
Ohio:
Brecksville 1 e 5 1 5
Chillicothe 1_ . .- - 76 26 40
Cineinnati 1. s R 64 16 23
Cleveland. 125 35 53
Dayton? 49 15 17
Oklahoma:
MUSKOZR®.. - - - oo 72 21 26
Oklahoma City. . oo 159 39 53
Oregon:
Portland. . e 97 23 27
ROSEDUIE 1o e 28 8 17
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Y NUT e patient placements by VA hospiials from which
he pa atients were discharged—Continued

[During fiseal year 1967)

Average Remaining
Hospital Paitents daily in nursing
placed nursing home,
census 3 June 30, 1967
Pennsylvania:
Altoona...._._____ . . ... 9 4 2
Butler i._ 1 ) 3 P
Coatesville_. 46 20 20
Erie...._... 8 L P
Lebanont_ ____.__ . ____ . 32 13 14
Philadelphia._____.._____ 158 37 50
Pittsburgh al) . 11 3 6
Pittsburgh (Psychmtnc). R ) O 1
Wilkes-Barre....___._____ 57 19 23
Puerto Rico: San Juan.._. - 84 16 19
Rhode Island: Providenee.. ... [ 1 TTTTTTTTTTCC 66 18 16
South Carolina:
Charleston..__._....._.______ 52 10 20
Columbia ! 21 5 10
South Dakota:
Fort Meade.___. 5 1 3
Hot Springs. 15 4 10
Sioux Falls ! 28 9 8
Tennessee:
Memphis___.__..____ 44 18 21
Mountain Home 1_ 1 4 6
Murfreesboro 1_ . i [© J PO I
Nashville... . _____ ..~ T 168 50 60
Texas:
Amarillo....._____ 41 11 13
Big Spring 25 7 12
Bonham ! 21 7 10
Dallas. _ . 142 25 34
Houston 1. 129 39 42
Kerrville i 16 4 6
25 g 4
76 24 36
4 1 2
i yi .. 13 4 3
Vermont: White River J unetion._ ... .. . . 15 4 4
Virginia:
Kecoughtan 1____ 19 5 13
Richmond. 59 i7 25
121 46 75
Washington:
American Lake! . ... ... 11 6 | .. ... R
Seattl R 94 20 20
Spokane. 20 6 9
Vancouver. 64 17 33
Walla Walla._ 59 16 36
West Virginia:
Beckley ' ... ___________ 8 2 5
Clarksburg__ 29 7 17
Huntmgton 48 10 21
Martinsburg 14 4 5
Wisconsin:
Madison 76 25 23
2 1
187 66 38
5 ‘ 1 1

iseal vear 10,
{iscal year 1867,

2 Transfers are excluded in overall total; included in total for i divldual station.

3 Based on total patient days during fiseal year divided by t‘w aumber of days in year.

+ Data were less than one for the fiscal year.



Table 11.—Patient turnover at VA nursing home bed care stations

[During fiscal year 1967]
Item Total

From VA hospital
From VA domiciliaries...

From exiramural status

Transfers in.__

Total losses during fiseal year 1967 e 2,728
Deaths. 160
Maximum benefit discharges.__ _ 606
To VA domiciliaries and restoration centers. 171

Irregular discharges.__________. ... _ 60
To extramural status._
Transfers out

Patients remammg, June 30, 1967_____.____
Average da)ly nursing census, fiscal year 1
Discharges while on extramural status._
Deaths while in extramural status

Patients in extramural status June 30, 1967 e 132

Absent (in hospital status)
Absent (other)

Patients treated . - - - e m e m M —mmemmmmmo——mmmmoee-

Item
Patients remaining, June 30, 1966

Total gains during fiscal year 1967 _ ... ... ...

Direct admissions . - - ..o iieiiiaiaos
Admissions from State Home domiciliary care. _
From leave of absence

Other discharges_. ... ... ... ___.. ...
Discharges to State Home domiciliary care_ ____
T0 1€8Ve Of ADSEICE - — - - oo o oo oo e e e ae e e oo 4, U
Patients remaining, June 30, 1967 _ . i

Average daily patient census, fiscal year 1967 _ _.
Patients treated
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Table 13.—V A patient turnover at community nursing homes
[During fiscal year 1967]

Item Total

Patients remaining, June 30,1966 ... ... ... 2, 622
Total gains during fiscal year 1967_.____..._._._.____. ... 9, 465
Direet admissions. . _..__..__._.______ frmmmsieoeeaas 7,082
Readmissions after temporary rehospitalization.. 807
Transfers from other community nursing home . - 188
From leave of absence. ... T TITITITIIIITIT I 488
Total losses during fiscal year 1967 . ... ... 8, 864
Deaths_ ... ____ ... ____. 984
Maximum benefit discharges . 1,063
Irregular discharges_.___________ - 367
Nursing home benefits expired. o 3,688
Readmitted to VA hospital or domiciliary. R 413
Moved to another private nursing home." _ - 206

Remained at same private nursing home
Allother. . ____ .. ...

Transfers to other community nursing home
Absent (in hospital status) . . _._.____________

Absent (other) 142
Patients remaining, Jur s
Average daily patient census, fiscal year 1967 . 2,787
Discharges while on extramural status. . _____ _ 1,030
Deaths while in extramural status_ ________ - 251
Patients in extramural status June 30, 1967_____ .. .77 R 56
Absent (in hospital status) . . _____________ [ . Tt R 53
Absent (other)._._________ - 3
Patientstreated ... .. .. _______ 5
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Table 14—V 4 patients discharged from V A hospitals, by diagnostic category, average age, and age group!
[Calendar year 1966]

)
®
[
,l_. Principal diagnosis by age group
o Total A.verage
«w Diagnostic category, and ICDA list number 2 of principal diagnosis ® principal age
T diagnoses Under35| 35-44 45-54 55-64 65-74 75 and
: over
& _
@
‘ All diseases and conditions 4_ . . ... 620, 559 54.2 48,856 | 132,290 | 166,877 82,358 | 137,718 52, 460
5 I. Infective and parasitic diseases. .. .. ... 14,075 50.3 1,903 3,526 4,056 1,690 2,226 674
Pulmonary tuberculosis (002) 8,029 51.4 529 2,068 2,739 1,154 1,211 328
Tuberculosis, other forms (003-019) 699 50.8 81 190 192 80 117 39
Venereal diseases (except chronic brain syndrome due to syphilis) (020-024, 026—039)- 995 54.2 192 161 158 80 304 100
Amebiasis (046) - 77 ®) 12 25 26 3 11 |
Infectious hepamlais (092)_ - 563 40.5 246 159 98 25 24 11
Malaria (110-117) ... ______ - 183 32.1 169 7 5 2 |eeeo [,
Other infective and parasitic diseases (040-045, oF 7-091, 093-096, 100-108, 120-138) _________ 3,529 49.2 674 916 838 346 559 196
IL. Neoplasms. .o 55,470 60.7 2,159 5,523 11,167 8,997 20, 095 7,529
Neoplasms, malignant (140-205) 47,827 2.2 1,080 3,820 9,199 8,107 18, 549 7,072
Neoplasms, benign (210-229)___________.__ - 6, 699 51.0 1,031 1,545 1,695 773 1,294 361
Neoplasms, of unspecified natuire (230-239) - ____ o 944 56. 5 48 158 273 117 252 96
III. Allergic, endocrine system, metabolic, and nutritional diseases_.._.___._....___ 22,270 53.8 1,348 4,779 6,834 3,325 4, 504 1,480
Asthma (241) 2, 599 50.7 197 639 941 395 355 72
Other allergic diseases (240, 242-245)_ - 843 49.6 115 228 247 95 117 41
Diabetes mellitus (260) 12,001 556.2 584 2,365 3,448 1,839 2,793 972
Diseases of other endocrine glands (250254, 270-277) . 2, 563 50.8 275 651 796 301 434 106
Avitaminoses and other metabolic diseases (280-289) 4,264 54,1 177 896 1,402 695 805 289
IV. Diseases of the blood and. blood-forming organs (290-299) .. ________________. 4,205 59.4 210 603 842 586 1,320 644
V. Mental, psychoneurotic, and personality disorders.._._.___._ . ____________ 102, 865 7.4 13,128 35,245 32,519 9,326 8,835 3,812
Psychotic disorders (318-322, 688.1) .. oalaiaan 32,989 44.1 6,475 12,941 9,144 2,227 1,691 511
Chronic and acute brain syndr()me with psychotic reaction, nonsyphilitic (300-317 (except
309) w/322) 7,497 50.1 521 2, 420 2,453 807 868 428
Chromc and acute brain syndrome with psychotic reaction due to Syphllls (025, 309 with
) 291 68.4 | _________ 8 24 20 180 59
Psychoneurotlc disorders (323 324, 781.9) 28,641 46,4 2,881 10, 102 11,006 2,828 1,453 281
Alcoholism (311.0 w/fo 322, 326.8) - - . . oo - 15,768 47.6 930 5, 508 6,285 2,046 877 122
Other disorders of character, bPhavwr, e (3256-329) - 8,332 42.3 1,961 3,320 2,367 450 187 47
N Chronic brain syndrome with neurotic or behavioral reaction, except due to alcoholis
N (308-317 (except 311.0) W/0 322) . e 9,347 64.0 360 946 1,150 948 3,579 2,364
— - U I A

See footnotes at end of table.
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Table 14.—V A patients discharged from V' A hospitals, by diagnostic category, average age, and age group '—Continued
[Calendar yecr 19€6]

Total

Principal diagnosis by age group

Iiagnostic category, and. ICDA list number 2 of principal diagnosis 3 principal
diagnoses Uncler35 35-44 45-54 55-64 65-74 76 and
over

VI. Diseasies of the nervous system and senseorgans________. .. ... 46, 074 3,016 8, 090 10, 882 6,103 12,864 5,119
Vascular lesions affecting central nervous system (330-334) ... ... ____ 12, 564 107 720 2,037 2,017 5,324 2,349
Inflammatory diseases of central nervous system (340-345) . - . . ______... 2, 488 361 887 395 201 122 22
Enpilepsy (353)-- - 3,585 573 1,358 1,046 309 244 55
Other diseases of t. ntral nervous m (35(-357 (except 353)) 6, 638 755 1,399 1,'769 863 1,425 427
Diseases of nerves and peripheral ganglia (360-360) .. ___________ 4,206 303 1,134 1,418 605 601 145
Diseases of cye (370-389) - . oo 12,809 433 1,406 2,503 1,743 4,712 2,012
Diseases of car and mastoid process (390-398) . __ o 3,794 484 1,186 1,214 365 436 109

VIIL. Disecases of the cirecnlatory system_ - . 84,394 ?, 352 11, 790 21, 535 13,180 25,154 10, 383
Rheumatic fever, without heart involvement, chorea (400, 402.0) ‘8 33 27 13 1 2 2
Rheumatic heart discase (401, 402.1, 410-416) . _________________ 4,229 244 1,240 1,538 630 459 118
Arteriosclerotic and degenerat ive heart disease (4120-422) _ 37,361 253 2,993 7,338 5,971 13,930 6, 276
Other diseases of heart (430-434)___.____ ... . .. . . 5,184 176 799 1,298 776 1,523 612
Hypertensive heart dlisease (442,443)_________________ ___ 6,297 75 842 1,1322 1,162 1,818 578
Other hypertensive clisease (446, 447)__._______._____.___ 5,732 316 1,518 2,032 861 788 217
General arteriosclerosis (450) . . ... ... ... 6,191 13 212 963 1,000 2,724 1,279
Other diseases off arteries (451-456) .. _ R 3, 606 119 446 300 597 1,256 388
Varicose veins of lower extremities (460)__.._._..__.___ 3,693 182 751 1, 310 610 613 227
Hemorrhoicls (461) 6,095 607 1,870 2,137 663 648 170
Other diseases off the circulatory systerm (462-468)___. ____________ . __._.__.__ 5,928 334 1,002 1, 684 909 1,393 516

VIII. Diseases of the respiratory system______.____________ ... 48,324 2,379 6,786 11, 421 7,918 14, 580 5, 240
Acute upper respiratory infections including influenza (470-48%) 2,877 474 648 689 343 512 211
Prieumonia (490-493) 12, 504 462 2,009 2, 876 1,653 3,580 1,924
Bronchitis (500-:502) . 16,012 283 1,533 3, 826 3,122 5,615 1, 633
Hypertrophy of tonsils and adenoids (5 . 52 284 158 56 11 10 2
Ofther diseases of upper respiratory tract (511-51%)___ 3,552 453 927 1,084 425 549 114
Other diseases of lung and pleural cavity (518-527)_ ... ___ . ____ . ________.______ 12,858 423 1,511 2, 890 2,364 4,314 1 356

IX. Diseases of the digestive system_____. ____ .. ... 77,759 5, 680 17,175 23, 052 10, 899 15, 632 5, 321
Diseases of teeth andl buccal cavity (530-538)__.. ... 3,038 271 683 937 448 539 160
Ulleer of stomach, duodenum, and jejunum (540-542) .. _______._______._ . 17,452 1, 261 4,104 5, 627 2,463 3,080 917
Inflammatory diseases of the ;'astromte stinal tract (543, 571, 672)_._________ - , 393 969 2,335 2, 575 1,134 1,715 665
Diseases of esophagus, and other diseases of stomach and duoclenum (549, 544, 545) . - 2,465 124: 463 688 356 604 230
Diseases of appendix (550—553) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - 1,342 281 324 339 134 194 64
Hernia of abdominal cavity (560,561) .. . . ... . 19,187 1,362 3,158 5,017 2,902 5,030 1,718
Other diseases of intestines and pentoneum (570, 573-578) e oo - 9,230 750 2, 087 2, 499 1,110 1,927 848
Cirrhosis of Yiver (881) ____ . __ ... - 7,649 208 2,040 3,140 1,389 7€5 112
O'ther diseases of liver, gall bladder, and pancreas (580, 582-587) .. .. ... __.__._.._.._... 8,003 444 1,981 2,230 963 1,718 607




€T

X. Discases of the genitourinary system. ... . ...
Nephritis (590-594) . oo
Other dieseases of urinary system (620-609)
Diseases of prostate (610-612)___..

Other diseases of rnale genital or: gam (613 617) ________
Diseases of breast, gynecological conditions (620-637)

XI. Deliveries and complications of pregnancy, childbirth and puerperium (640~
689 (except. 688.1))

XI1I. Diseases of the skin and «ellular tissue...___ .. . .. . ... . . __._.
Infections of skin and subcutaneous tissue (690-696) .. . .. . . .__....
Other diseases of skin and subcutaneous tissue (700-716) __

XIII. Diseases of the bones and organs of movement_____. __________________.__.__.

Arthritis and rheumatism, except rheumatic fever (720-727) ... ... . ... . ._...
Displacement. of intervertebral disc (735)
Osteomyelitis and other diseases of bone and joint (730--734, 736 738)__ .
Other diseases of rnuscialoskeletel sysitem (740-749 (except 742)) __________________________

X1IV. Congenital malformations (750-759) . ... .

XVI.a Sym; ptf)ms , senility, and ill-defined conditions (742, 780-792, 794, 795) (except
781.9

XVILb Observation and examination cases and special admissions. _.._...__..__._.

Observation end/or exemination, TE (798.2) - ..o
Observation snd/or examination, psychiatric (793.0)..

Observation and/or examination, GM&S (793.1, 793.3, 793 8 793. ‘))__
Special admissions: (Y(1-Y18)

XVII. Accidents, poisonings, and violence._ ... ___ . . ... . .. ....

Fracture of skull (800-803) . .- ... ... B
Fracture of spine, and trunk (805-808%)
Fracture of limbs (810-826) _.___._____.
Dislocation without fracture (830-38¢) . ... ____._____
Sprains and strains of joints and adjacent muscles (840-848) .
Head injuries (excluding skull fractures) (850-856,
Internal injuries of chest, abdomen, and pelvis (860-86¢)
Lacerations and open wounds (870-898) . ... __
Burns (940-949)
Injury to nerves and spinal cord. without bone injury (950-959).
Other accidents, poisoriings, and. violence (910-936, 960-996) _ . _ .-
Adverse effect:s of surgery and other mediecal care (997-999) . ____. .. ...

57.1 3,190 6,915 7,267 4,122 | 11,619 4,70)
42.2 1,367 2,594 1,657 274 156 4)
56. 1 1,179 2,935 3,395 1,765 4,079 1,739
67.2 166 454 936 1, 461 6, 236 2 573
54.6 489 705 1,008 541 994 300
51.1 89 227 276 81 154 43
23 ©) 9 10 3 ) U O P
16, 463 51.7 1, 617 4,123 4,772 2,116 2,803 1,082
5,422 50. 5 568 1,481 1,628 706 743 296
11,041 52,4 1,049 2,642 3,144 1,410 2, 060 736
32, 632 50.9 2,852 8,273 | 10,753 4,772 4,536 1,446
15, 501 54.7 652 2,844 4,984 2,922 3,089 1,010
4,768 45.3 562 1,821 1,757 435 173 20
7,086 47.3 1,061 2,218 2 247 740 585 235
5,277 49.8 577 1,390 1,765 675 689 181
2,374 47.5 287 697 943 201 174 67
19,318 51.0 2,195 5,146 5,432 2,184 3,217 1,144
19, 720 55.5 1,336 3,729 5,005 2,771 5, 054 1,735
132 52.2 10 37 35 17 2 8
268 42.7 66 103 63 21 8 2
1,655 50. 7 194 416 500 187 280 8
17,665 56.2 1,066 3,173 4,492 2, 546 4,741 1,647
36, 780 50.0 5,195 9,880 | 10,299 4,167 5,105 2,154
1,822 4.1 410 647 489 156 90 %0
3,186 52.8 378 651 885 415 579 278
10, 704 52.6 1,207 2,478 2,844 1,346 1,853 976
1, 364 45.7 310 430 329 136 131 P
3,017 46,2 475 1,026 964 260 218 T4
2, 260 46.7 164 682 592 209 234 79
586 45.0 124 195 176 38 36 17
3,996 45.9 758 1,320 1,133 369 316 100
1,497 49.5 172 408 507 167 173 70
456 4.3 105 141 142 41 23 4
4,024 51.4 477 1,039 1,050 506 688 264
3,868 52.7 315 863 1,188 524 764 214

1 Total discharges include interhospital transfers and deaths.

2 The diagnostic categories and selected diagnoses included in this table are basecl on
the “’ International Classification of Diseases Adapted for Indexing; of Hospital Records,”
USPHS Pub. No. 719. The numbers following the diagnosis are the identifying code
numbers of this dingnostic classification. Morbid conditions are not coded to late effects,
but to the condition requiring treatment. Category XXV, “Certain diseases of early
infancy,” in vvhich no cases occurred, is rot included in this tabte.

3 Principal diagnosis is that conclition responsi'le fcr the major portion. of the patient’s
stay in hospital. The physician completing the patient’s clinical record ai; discharge
makes this desiznation.

4 Data for various categories and. lines may differ slightly from data ir. more abridged
tables due to recoding.

5 Average age not alculatecl for totals of less tlhan 100 cases.
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Table 15.—Percent of VA patienis admitted to VA hospitals, who remained in hospital at least the specified number of days of hospitalization

[By type of patient and age group]

Estimated Perceritage of patients admitted who were remaining in hospital af; the beginning of the
number of Median day of hospitalization indicated
T'ype of patient; and age group admissions length
Jan.—Apr. of stay 2
1966 ! 1 2 8 15 22 30 40 50 60 90 120 150 180
All patients. .__.______.__.____ 210, 020 19.6 | 100.0 94.9 78.7 59.5 44.9 32.7 22.8 16.9 12.9 6.5 3.6 2.1 1.3
Under 35 14, 350 16.0 | 100.0 93.8 71.2 51.6 40.1 31.0 £2.7 13.1 14.4 7.1 4.9 3.0 1.7
3544 41,900 17.0 | 100.0 94.4 75.3 53.6 40.9 30.5 21.9 16.1 12.3 6.3 3.6 2.1 1.4
45-54 55, 930 19.5 | 100.0 95.1 78.8 58.9 44.9 32.3 22.2 16.4 12.8 ] . 6.4 3.6 2.8 1.5
55-64: 27,470 21.2 100.0 94.8 81.4 63.1 48.2 34.9 4.3 17.6 13.1 6.9 3.6 1.8 1.1}
65-74._ ... 50,970 20.5 100.0 95.2 81.2 63.1 46.6 33.1 2.8 16.7 12.6 5.8 3.4 1.9 Ll
75 arl 19, 400 21.2 100.0 95.4 81.0 64.7 48.1 36.0 4.6 18.8 14.5 7.3 3.6 2.2 1.3
3,390 65.7 | 100.0 95.3 85.3 77.3 72.6 67.3 62.5 53.4 52.5 39.5 32.7 22.4 16.5
Under 35 310 71,1 | 100.0 96.8 90.3 80.6 74.2 71.0 710 67.7 64.5 25.8 19.4 9.7 0
35-44...... 940 68.7 | 100.0 97.9 84.0 74.5 69. 1 67.0 66.0 59.6 52.1 44.7 38.3 21.7 21.3
45-54..._ ... 1,080 66.9 100. 0 91.7 82.4 75.9 71.3 65.7 459.3 56.5 52.8 40. 7 37.0 24.1 18.5
5564 ______ 430 77.4 100.0 93.0 86.0 81.4 79.1 72.1 67.4 62.8 58.1 44. 2 30. 2 20. ¢ 20.9
B5-T4. . ... 530 52.5 | 100.0 98.1 86.8 79.2 75.5 66.0 56.6 52.8 41.5 34.0 26. 4 18.¢ 9.4
75 ard over 100 60.0 100.0 100.0 100.0 80.0 70.0 60.0 £0.0 50.0 50.0 30.0 20. 0 20.0 20.0
Psychotic. ... ... ___. 10, 220 40.5 100.0 97.7 86.2 76.1 68.2 59.4 50.5 41.4 34.6 22,1 14.1 8.4 5.2
Under35 ... 2,040 51.4 100. 0 97.5 91.7 82.4 75.5 65.2 58.3 51.0 4.1 29.9 21. 6 12,7 7.4k
35-44 . - 3, 820 38.1 100.0 98.2 84.8 75.1 67.0 59.2 47.9 33.3 33.8 18.6 10. 2 7.1 4.5
A5-54 . 3,120 36.7 100. 0 97.4 84.9 74.4 65.1 54.5 47.8 35.5 28.5 19.6 12.5 7.4 5.4k
8564 ... 720 43.3 100. 0 95.8 87.5 76.4 69.4 65.3 4.2 41.7 34.7 23.6 15.3 5.6 Lo¢
L 380 36.0 | 100.0 | 100.0 81.6 68.4 63.2 57.9 44.7 44.7 39.5 28.9 21.1 7.9 2.6
75andover . __ ... . . ___________. 140 55.0 100.0 100.0 78.6 71.4 71.4 64.3 64.3 57.1 42.9 35.7 21.4 21.4 14.3
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Other psyehiatric. ... .._. 17, 900 2.6 100.0 | 97.0| 83.2| 67.7| 56.5| 45.4| 340| 2n.2| 2.2| 10.7{ 5.5
Under 35 1,810 22.7| 100.0| 95.0| 79.6| 63.0| 50.8| 4L.4| 985| 2.0 16.6| 77| 3.9
3544, 5,980 24.6| 100,0| 97.2| 79.4| 63.7| 538| 423 33| 259| 19.2| 97| 4.2
45-54, 6, 140 20.5| 1000| 970! 85.3| 9.9 504 | 49.3| 355 23| 25| 10.7| 5.2
55-64 1,510 25.0| 100.0| 967! 88.7| 728 556 404 844 25| 19.2| 11.9| 9.3
65-74._ 1,710 27,6 100.0| 97.1| 81| 69.6| 50.1| 462! s22| 269 20.1| 10.5| 5.3
75 and over .. oo 750 344 | 10000| o47| 85.3| 77.3| 64.0| 547 440 4L3| 41.3| 227| 133

Neurological ... ............ 14, 340 25.5 | 100.0 | 96.4 | 82.9| 67.6| 556 | 428| 8L3| 240| 16.2] 108 6.6
Under 85 oo oo 1,020 82| 100.0| 9.1| 76.5| 54.9| 44.1| 343| 9n.5| 9225 16| 17| 7.8
35-44; : 2990 26| 100.0| 9.3| 79| 625| 508 | 35| 41| 207| 1w1| 87| 54

4210 24.5| 1000| 97.1| 85.3| er7| 542! 09| 509| 228| 10| 93] 59
1,720 29,2 | 10000| 948| 83| 705| 6L0| 488| 36.6| 27.9| 20.9| 134 6.4
3,140 27.6| 10000| 92| 81| 32| 05| 55| B834| 242| 11| 127] 89
1,260 314| 100.0| 96.8| 849| 70.6| 6.1| 51.6| 40.5| 3L.0| 24.6| 10.3| 5.6
General medical and surgical.. 164, 170 17.9 100. 0 94,3 77.2 56. 4 40.7 28.1 18.3 12.8 €.3 4.0 1.9
9,170 123 | 100.0| e24| e38| 4r2| 928¢| 19.6] 16| 81| 82| 14 7
28, 170 4.2 1000 930 725| 46.9| 326| 220| 43| 89| 60| 24| 12
41, 380 172 100.0| o44| 76.7| 548| 306| 263| 164| 1L.4| &5| 36| L6
23, 090 20| 1000| 947| 80.4{ 61.0| 456 | aLe| =2Lo| 146| 10.7| 49| 22
45,210 19.8| 100.0| 950| 8.7 | 619 447 | 301| 21| 152 1.3| 46| 25
17, 150 25| 10000| 95.3| 80.4| 36| 462 | 336| 9222 164 121| 61| 27

t Figures shown are estimates based on tabulations of a 10 pereent systematie random the median; the other half, less than the median. The median was cornputed on the
sample of adm issious from Jan. 1 to A.pr. &0, 1966. total number of admissions for the given category, exclusive of cases with less than
2 One-half of the admissions in the given categow have lengths of stay greater than 1 clay of stay.
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Table 16.— Chronicity and compensation and pension status of VA patients remaining in VA and Non-V.A hospitals, by diagnostic groupings 1
[Nov. 30, 1966]

Veterans Treated for presumed ‘‘norichronic’” ¢
| with com- NSC disabilities, and—
Treated pensable SC | Treatcd for
Diagnostic composition of patients All patierits 2 for SC disabilities ‘‘chronic” Non.veterans
disabilities | but treated INSC dis- In receipr Filed claim Filed no
for NSC abilities 3 of or filed. | for VA com- claim for
disabilities for VA pensatior 5 VA com-
only pension ¢ pensation 3
All patients._..... .. .. . .______. 106 930 28, 455 11, 695 37,480 13,825 265 14, 815 395
Tubereulosis. ... S . 3,955 530 560 | 2,825 | .. | | 40
Pulmonary tubereullosis.. ... . . .. .. . ... 3, 700 N 480 r 535 2, 650
Other tuberculosis_..______. el 255 50 | 25 175
Psyehiatrie. ... ... 58,120 [ 23,650 | 4,015 | 27,485
Functional psyzhoses_ ... _____.________________ 36, 540 19, 210 T 1,440 15,845
Organic psychoses and other psychiatrie.. .. .__.___.___ 21, 580 4,440 1 2,575 11, 640
Neurological ... ... 9, 580 1,235 | 1,365 3,080
Vascular lesions: affecting central riervous system...._._ 2,745 120 365 1,160
Other neurological .. ____________________________ 6,305 1,110 1, 000 1,915
Neurological diseases of the sense organs 30 5 | . 5
General medical and sargical .. ____._ . _ . - 35,275 T 3,040 | 5,755 4,090
Infective and parasivic diseases_.... . __ 475 65 B 60 90
Malignant neoplasms._____._____ R s 5,320 155 770 705
Benign andl unspeciiied neoplasms:____ . 425 20 70 20
Allergic and endocrine system. . _. R 2, 155 310 285 295
Heart diseaises_..____________ 4,075 325 690 460
Vascular diseases_...._.__ 3,190 285 600 550
Respiratory diseases 6____ 3, 1365 310 540 540
Digestive dliseases 6. .. ____ 5,910 430 1,079 310
Genitoutinary diseases 6. ___ N 2,355 145 410 175
Diseases of skin and cellular tissue - ___ 1,320 265 190 150
Diseases of bones and organs of movermrient 6. 2,345 425 410 345
Accidents, poisonings and viclence 7__.. I 1,365 95 300 225 |
Allother .. . 2,075 210 360 225 |

1 Figures shown are estimates based on tabulations of a 20 percent systematic random
sample of records for patients remaining on Nov. 30, 196€.

2 All groups are rnutually exclusive and patients who possess the characteristics of
niore than 1 group are included only in that group hzving the highest priority for
admission.

3 This group of ‘‘chronic” patients includes veterans hospitalized for nonservice-
connected psychoses or tuberculosis, and those hospitalized for the treatment of other
nonservice-connected disabilities for 90 or more days as of the census date.

4 This grouap of presumed ‘“nonchronic” patients includes veterans hospitalized for
nonservice-connected, other psychiatric, neurological, and general medical and surgical
disabilities for lesis than 90 days as of the census date.

5 For a total estimate of these subgroups regardless of chrronicity, see table 21.

6 Includes ill-defined conditions of the specific clisease group which are classified sep-
arately in table 21 in class XVi-a.

7 Excludes accidents resulting in neurological conditions.



Table 17.-—Cironicity and compensation and pension status of VA patients remaining in VA hospitals, by diagnostic groupings !
[Nov. 30, 1966]

Veterans ‘Treated for presumed ‘‘nonchronic’” ¢
with com- NSC disabilities, ancl—
Treated pensable SC | Treated for

Diagnostic composition of patients All patients 2 for SC disabilities “chroric” Nonveterans

disabilities | but treated NSC dis- In receipt Filed clairn Filed no

for NSC ahilities 3 of or filed for VA com- claim for:

disabilities for VA pensation § VA com-

only pension $ pensation. §

All patients._.____.____ s 104, 870 27,310 11,470 36,835 13,515 265 14, 580 395
Tubercualosis. .- ... 3,780 465 555 4720 | |- 40
Pulmonary tubereulosis. .. ... .. ... __ 3,530 415 530 2, 550 35
Other tubereulosis__.._________ . ____________________ 250 50 25 170 5
Psychiatric. . - ... 57,100 23, 170 3,965 27,010 75
Functional psychoses. .. _______ 35,745 18,775 1,415 156,510 | ... ____ S P SR 45
Organic psychoses arid other psychiatric ... __________ 21, 355 4,395 2,550 11, 500 635 65 2,180 30
Neurological 9,475 1,230 1,335 8,070 1,735 45 1,925 135
Vascular lesions affecting central nervous system_____ - 2,710 120 360 1, 160 675 | 10 375 10
Other neurological . _.._________ . _____________.__ 6, 740 1, 105 975 1, 905 1, 060 35 1,635 125
Neurologicsl diseases of the sense organs 25 5 | 5 - 15 |l
General medical andi surgieal . .. ____ .. _________________ , 34,515 . 2,045 5,615 4,035 11, 145 155 10,475 145
Infective and parasitic diseases_ . ... ... _.._.__ 465 ] 60 60 90 100 5 135 15
Malignant rieoplasms . _.__.__.._____ - 5,240 155 755 690 2,105 5 1,610 20
Benign and unspecified neoplasms. ... ___________ 410 20 70 20 140 5 155 ..
Allergic andl endocrine system ... .____________________ 2,090 280 280 295 605 15 615 | -
Heart diseases_ ... _____.___ I 4,010 320 680 460 1, 51) 10 1,030 | oo o
Vescular diseases.. - .________._________________________ 3,130 275 590 545 87 15 635 | ..
Respiratory diseases 6______ . ________________ 3,595 305 525 530 1,285 25 £95 30
Digestive diseases 6_ ________ . _____________________.__ 5,740 410 1,020 300 1,635 20 2,830 25
Genitourinary diseases 6. __ .. _________________ 2,315 145 405 170 1,010 10 H70 5
Diiseases of skin and cellular tissue. ... ._..______._.__ 1,265 250 180 150 313 10 860 | oo
Diiseases of bones and organs of movement 6. S, 2,600 420 400 345 575 1o 8625 25
Accidents, jpoisonings and violenee 7________________.__ 1,630 95 295 220 405 5 690 20
Allother_ _ ____ . 2,025 210 355 220 590 20 625 5

1 Figlures shovrn are estimates based cn tabul